. U.S. Department of Labor
Emgloyment Standards Administration
Office of Labor-Maragement Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved
Management and Budget

Washingtem, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150488 ~
Expires: 11—:}36-2007 ;\ y

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

N s

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. PERICD COVERED
MO DAY  YEAR
3 L From = i 203
Through £ 30 202

3. {a) AMENDED — If this is an amended report correcting a previously

filed report, check here:
~ {b) TERMINAL — If your organization ceased to exist and this is its
- terminal report, see Section XI! of the instructions and check here:
1 {c) SUBSIDIARY — If this is a report for a subsidiary organization of

your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital fefers.)

IMPORTANT First Name =

S HERRTI
Peel off the address label from the back of the package V.
and place it here. Pstam;H —

o Io

If the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

Number and Street

EOTEL EMELCYR2S § RESTAURXANT TMPLCYEES
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
ZONAT UNTOMN X/

7. UNIT NAME (i any)

IHTZINAT

S A

PO. Box « Building and Room Number (ifany)

4. AFFILIATION OR ORGANIZATION NAME _z19 2¢

R R 1 o
A WA S EZINGSG

KA State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? - N o 200G
{If “No,” provide address in ltem 75.) Yes A o = > R

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.}

Item Number
iz T
T
VERIOUS S E L ATIZTACHETL SCHEDUL &

PRESIDENT 77. SIGNED:

Each of the undersigned, duly authorized officers of the above labar organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying documents) has been examined by th signqj,ory and is, to the best of the undersigned’s knowledge

belief, true, comect, and complete. (See Section VI on penalties in the instructions.)
ra

et Cdican

TREASURER
(If other title, . o (If other title,
/ (2 © 2)3 & 3-£ 3 7 3  seeinstructions.) ! (2 0 2)3 89 3< 3 73 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) g - 1

2

+



W
.|—l .

FILENUMBER: = & 0 —

During the Reporting Period Did Your Organization:

o L i . Yes No

10. Have a “subsidiary organization” as defined in -
Section X of the iINStructions? .........cceceveerreeceeeeeecnne. &

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ... eeeeeeereerevesenns h$

12. Have a political action committee (PAC) .
FUNG? et et esten &

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

B

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........cooec i veeercen e

15. Discover any loss or shortage of funds or :
Other Property? ..o ecrer s saes s e ene e 4
(Answer “Yes” even if there has been repayment
or recovery.,)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimurm and maximum if more than one rate
applies for any fine.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ _10.18-_0.323per__moxnth
{Month, Year, efc.)

(b) Initiation Fees g 11.30
{¢) Transfer Fees § _N/E
(d) Work Permits § /A per

{Month, Year, ete.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ .
procedures listed in the INSrUCHIONS? ........vevvvevereecearirenns S

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.}

23. Were any of your organization’s assets pledged
as security or encumbered in any other way

17. Liquidate or reduce any liabilities without _ o at the end of the reporting period? ........cccvvvinvrncir e, X
dISbUfsement Of CaSh? ................................................... o 24. Did your organlzatlon have any Contlngent -
liabilities at the end of the reporting petiod? .......ccccone.....
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 is "Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.}
Form LM-2 (Revised 2000) g - 2 Page 2 of 12

_|_



_I_

- STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

~

FILE NUMBER: ~

B ~
[FENRY %

’ -
-~

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
Tz 8872 S 17 ¢ L2z ¢
25.0aSh......occerrcn e _
38710 2913
26. Accounts Receivable...........cccceeueeeee. :
n ) 1063039¢G 4 8 66558 2
- 27. Loans Receivable.........ccoevimrneececnee 1 I
g 28. U.S. Treasury Securities ....ccceevvvveeeeeee | | - T — e
Z 76 96 7 32 778
29. Investments ..o vverrceerr e 2 . .
7291002 79 3 4 6 4 4
30. Fixed ASSetS ....ccccveeeecceree e 5 o ~ e e
96T ST RT3 3 2T
31. Other AsSets ......cccvvreniiiniisniie e 3 } i e
2839 0861 d 30212878
32. TOTAL ASSETS ...oooveereeceerreeecnnae
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # {C) (D)
C ' G
33. Accounts Payable.........ccccoeriiiinns
0N : 4| 258 3350¢C
L 34. Loans Payable.......cc.coeviiiiiiiiiiiiiinnnns 8
e 3 2978076
o 35. Mortgages Payable ........cccccvvivveenns ,
= ¢ 382 7 53 2 T8 28 2 07
- 36. Other Liabilities .......cccceveeeceeiinnnnenen. 4 , ]
9 3 8 78 02 i 23 L6 L33
37. TOTAL LIABILITIES .....covieeeinirninacane _
38. NET ASSETS 19521058 6896392
(Item 32 less ftem 37) ....ccovvvcvvncennnnne. o o
Form LM-2 (Revised 2000) - 3 Page 3 of 12

_l_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
G 20383 31
B9, DUBS e e ven e enareens 56. TO OfiCEIS c.ovvrevrrrireisiei s snens 9
32 L 8 3¢ 37 TY 7 L8 0 2
40. Per Capita TaX ...ccceovevrrierecrinnicens 57. To EMployees ... veeecnvincneen. 10
2 £ 7 1 8 13 159 ¢ 77
41, FBES (oo 58. Per Capita TaX ... eecevnreeerrerenncees
Y J
42, FINGS ..o erveeeeevestneenns 59. Fees, Fines, Assessments, etc. .....
9] £ 01 3 700
43, AssessmentsS.....ccomrenninnnns 60. Office & Administrative Expense....| 13
O £ 1 ¢ 7 5k
44. Work Permits .....ocococvcccvecriererrnes 61. Educational & Publicity Expense ...
z 329 2 &8 2 L ¢ o 4
45, Sale of Supplies ..o ievicenn 62. Professional Fees .....c.ccoooeecnnneee.
4 3 3 4 Z 8 22 1L 2779
48, INerest ....oooeeeeeeeeee e 63. Benefits ..covvniiiiii e 11
28 £ 1 &8 & e 7 29 4
47. Dividends ......cccoeeveeeiieeeeee 64. Contributions, Gifts & Grants .........| 12
T35 % ¢ 3 2 > 8
48. ReNS .o 65. Supplies for Resale......coceevvniinnee
. Sale of 1 24 8 % ¢ ) 138 32 48 3
49 ?I?(eedoAlsr;\éigtments& 6 66. Direct TAXES .oovvver e iiiiieeees
30902 GC 042 ] . 24 618 3 86
50. Loans Obtained.........ccocceveeeneee. 8 67. Withholding Taxes ......cccvevreinrnnne,
26 0 5 5 6 £ {68. Purchase of Investments & 1524275 0
51. Repayments of Loans Made ........ 1 Fixed ASSOIS .ovvvvvreerrresreons e, 7 i
52. On Behalf of Affiliates for 2 2z 0<%
Transmittal to Ther e, 69, LoansMade .......ccccevveeveevvviivveinins 1
o U o U e S e S e
53. From Members for v . Y Y
Disbursement on Their Behalf ... 70. Repayment of Loans Obtained ...... 8
_ 37 2 3 8 & 6 |71, To Affiliates of Funds C
54. Other Receipts ... 14 Coliected on Their Behalf ...
72. On Behalf of Individual Members... N
11385 3 &8 885
73. Other Disbursements.........ccecvenenne 15
4 3612554 & 1 T 2 3000
55. TOTAL RECEIPTS ....ooovverivens 74. TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) e - 4 Page 4 of 12



_1_

r

- If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 000~ 0 3 1

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list ali loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (C)(1) (D)2) (E)
1. Name;__SEE ATTACHFD SCHEDULE.
Purpose:
Security:
Terms of Repayment:
2. Name:
Purpose:
Security:
Terms of Repayment:
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (if any)
5. Totals of loans not listed above 10303904 2200 1605364 34958 8665582
6. Totals of Lines 1 through 5 103 03 90 4 22001605 56864 34 95 6.5 5 8 2
o £ >
Enter the Totals from Line 6 i ....co.verconecesecesesseceaeronss REM 27 oeeeervceeeceercenerens T 111 T A HEM 75 e Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) g - 5 Page 5 of 12

+



SCHEDULE 2 — INVESTMENTS Fenumeer: © 0 0 O 3 1
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities - 1.
1. Total Cost i iic )
2. Total Book Value 277778 3
3, List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
(b) 6. Total from additional pages (if any) 43802327
- R
(c) 7. Total of Lines 1 through & - ‘j e 5_ ‘: :
(d) o T
Enter the Total from Ling 7 iM ..o item 31, Golumn (B)
Other Investments i
4, Total Cost 500¢ | SCHEDULE 4 — OTHER LIABILITIES
230¢C Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value *) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
{b) 3,
{c) 4,
(d —|s
ol
) Total from additional pages (if an Tt .
© pages (fany) 6. Total from additional pages (if any) FE38107
75 7 7 oa 73 3 8 &7
7. Total of Lines 2and 5 c e = ]| 7 Total of Lines 1 through & e E 1 Vo
/._} £

Enter the Total from LINE 7 N ... vrerceenrrenssens s nsascmnens

item 29, Column (B)

Enter the Total from LiNg 7 iMoot e s reaernees

ltem 386, éo[umn (D}

Form LM-2 (Revised 2000)

+

Page 6 of 12

+
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-SCHEDULE 5 — FIXED ASSETS

FLenumeer: U O C_ C 3 C
Cost or Totai Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {C) {D) (E)
1. Land (give focation): %
2. Totals from additional pages (if any) 188430 % 4328490 N/ A
3. Buildings (give location):
3 5315 30834 2738871 N/A
4, Totals from additional pages (if any} 5819315 3083444 2735871 NAA
5. Automobiles and Other Vehicles 17534 7598 9936 N/H
6. Office Furniture and Equipment 6472043 2010865¢ £461387 N/ Al
7. Other Fixed Assets 327486 15852¢ 2389¢€0 N/
13- 548682 EZ26022 7 SR4d 6 4 4 A
8. Totais of Lines 1 through 7 13294868 $26022¢ e L - N/A
£
Enter the Total from Ling 8, COIUMM (D) IN..c.cevterciererieeistess et s iessesss st sbac s s ssesssestasssemassesneses s sasenasssmeaeeees ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E}
1.
2.
3.
4,
5. Totals from additional pages (if any) 3213138 3210138 245858% 3459588
6. Totals of Lines 1 through 5 32320138 32201238 3459588 3£459Ct38¢
% 7. Less Reinvestments 3354769
/ /SNtSl "0 d8 19
/ // . Net Sales _
i)
ENEr the TOAI fIOM LINE 8 IN cuueee ettt et e a v e s et es e sttt a st ene e e sees et sesneeessas st ss s sases e ssenrmssens s ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

+
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+ +

FILENUMBER: C 0 T — 0 3 1

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)
1.
2.
3.
4.
5. Totals from additional pages (if any) £88752%2 £897325 4897523
6. Totals of Lines 1 through 5 £897523 £887525 L8G7525
% 7. Less Reinvestments 3324769
/% 8. Net Purchases 25427536

ENLEE the TOIAL TEOM LINE B IM oeeveeeeereeeeesssseessesrrseseeseeeebsssatasstsesstaeseesarensmsssas o seesmnaae st s tnere s ameresoadtaRREAEA S IR e e e Rm s et e smE e e aeE e e ame S oot s e A e LB e b st n e s Iter; 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)}2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any) 3CCCGCT 500002 C 2550002
6. Totals of Lines 1 through & 33005023 5030¢C0 012 5 G ¢ CGC 3
aty i th < )
Enter the Totals from Line 6 in ....ocevmrnienineas fem 34 e ltem 50 ...oovirirene tem 70 v HOM 7S e Item 34
Column {C) with Expianation Column (D)
Form LM-2 (Revised 2000} g - & Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: & O T — 0 3 1

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) G) (H)
Last Name First Nama
1?EILZ-£ELI~'I J O H YA 273120 595652371 71337 4062
e 5 B N PR8I DEINT Status
Last Name First Name
2%..3;NUEN T EGBD 237 50C0 ¢ 85 ¢ 78 7 4 5¢Clz25 2274
w CEN SEC'Y TRERAS s C
Last Name - — . First Name — .
SRICI—IP_RDSON ROCN 23750¢0 0]1 C 2 995 92 4 123537040
m EXEC VICE PRIS  sawC
Last Name First"Name
PAUJL S =ZN KENNETH}{Z 0187 5 4 727 3 T4 612088 37
wm DIR OF ORGANTIZ sous C
TaetName - — First Name
SPI—;';‘_SEN XENNELSTE C gl 9 8 5 9 2 0 9 95569635
e = I R cF CRGAENTIZ saws O
Lzst Name First Name
6CF_RLSOL\: CARCL 88 2 C9 13 2 2 £ 6 S11 2 ¢ 45 5
mwe ¥V I O E PRZIIDENKNT Staws
Last Name First Name
- CHIESEZ SHZIR: S C 60 ¢ 312 £ ¢ 7 % Gl 1 4 6 7 8
T VI CE SRXRES O NT Status
8. Totals from additional pages (if any) wo006622 0 325789 8558 1€31009
0. TotalsofLines‘]throughS 2635477 £330 5421323 32335 322273785
% , 118 2 9 o
/ 7] 10. Less Deductions 11847 24
, : , 20382031
Enter the Total from Line 111N ..cevececrermrencrresneenns b e ee st nes s aas s enreeas ltem 56 => | 11. Net Disbursements ‘v _ 5L
. - . . . . . If any officer was not elected at a reguiar elgction in accordance with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. J{(aur(});ganizaﬁgnig constitution and by,-gws, exp;a,-L in ';;em 72 on pai,;" ’1 )

Form LM-2 (Revised 2000) 2 - 9 Page 9 of 12



+

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: ¢ G O — 0 3 1
(A) Name (List aff employees who received more than $10,000 in folal disbursements Gross Sa|ary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F) (G) H
Last Name FrstName . . B . N _ 1 o o
13—;33&?5 5 MIL & &6 5 8 3 25 C¢C 19 z7 C 5102 ¢C
poston I N T 'L ORGANZIZER '
Orgarization L
Last Name ~ FirstName . __ - — ) i
2§;GRIZSTI 4 C M A R I ¢ z>C2C¢C 2 4 00 775 € 0 751 83
Poston L N T ' I CREANTIZER
Mamedd N/ R
QOrganizaton
tast Name First Name ] ] ] -
SP;LEX}LNDER COoURTXNE 120009 2 5 272 Z 21 31 B 65 3
Pson A X EA COCOCR> GAMNG
Organizaticn
Last Name First Name
4f~';LLE'_-f LR O N d 7 4 1 7 2 4 00 61 2 e 53 4 2 93
Pesiton - N T T L ORGENIZER
Named N / A
Qrgarization
Last Nare FrstName i
SAI_T}EAE\T 5 R 1 C > 28 75 24 0G0 53 9 3 3 & 6 €& 6 8
Peon C CCRIDT W XREE OF
Name of ?T Y
Affliate 'Y /i
Organizaticn
6Totalsfromadd|t|ona]pages(;fany) 3951753 Z208%03 1527702 77296 076294
7. Totals for all employees who, during the reporting period, received . o o ~ -
$10,000 or less in total disbursements from your organization and 126944 Z3G2 14844 2544 135e32
any affiliates
: 5720057 0 2 T L T YD G 7 T i
8. Totals of Lines 1 through 7 JL232 220163 1563760 82571 11166466
7 2 - I's) A s
79 7 7 & O
Enter the Total from Ling 10N ettt erts s sarrr st e e e Item 57 => | 10. Net Disbursements 7971802

Form LM-2 (Revised 2000)

Page 10 of 12 |



SCHEDULE 11 — BENEFITS

FILENUMBER: © ¢ G _ 3 3 %
Description To Whom Paid Amount
(A) (B) (C)
1. SEZ ATTACEED SCHEDULE
2.
3.
4,
[
5. Total from additional pages (if any) /// // / 2321779
6. Total of Lines 1 through 5 // S 23ITTTT Y
ofal of Lines ug /4 R i
O
ENter the TOIAl frOM LINE 6 ...ttt es s et b e ese e eb s b ee s e seme e et s et eaaesesee e en s anes e e s e e eeerme st st en e st eeeeeeseeses e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A} (B) (A) B
1 SEE ATTACHED SCHEDULE 1 SEE ATTACHED SCTHEZDULE
2, 2
3. 3.
4, 4.
5. 5.
6. 6.
7. Totai from additional pages (if any) 567384 7. Total from additional pages (if any) 40137CC
i D S A e A . R C A RO
8. Total of Lines 1 through 7 o T 8. Total of Lines 1 through 7 S
1 i
Enter the Total from Line 8N ....ooveeeevvieeeeeeene ltem 64 Enter the Total from Ling 8in ..ccovveevereeeecec e eessnne ltem 60
Form LM-2 (Revised 2000) g - 11 Page 11 of 12
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FILENuMBER: O 0 &— O 3 1
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B}
1. S8SFEE ATTACH=ED SCHZDULE 1 SIZIE ATTACHZD SCH=EDULE
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
8, 8.
9. 9,
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
186, Total from additional pages (if any) R72G89¢6 18. Total from additional pages (if any) 11383z835
17. Total of Lines 1 through 16 3720358396 17. Total of Lines 1 through 16 12383583
N N
Enter the Total from Line 17 iMoo ftem 54 Enter the Total from Ling 17 in ..o ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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ORGANZATION NAME:

ENDING DATE OF PERIOD COVERED: & — 3 L — /

U

Ul

IS

a0
FILE NUMBER:>~ *~

~

0 3 =

page _f OF iADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Aliowances Business {Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name B First Name
COUGHLAN P AT . 1 708 3 0 g 7 6 9 ¢ D1t 447 77
™y I CE _PRESIDENT SEsC
LastName = . First Name
DURAZO MARTIA 4 7917 0 41 97 cl] 52114
™y I CE PRESIDENT N
LasiName 7 . - Furst Name
DY S ON JAMES 4 9 3 3 8 0 47 6 9 0 54 1 C7
My ICE PRESIDENT S
Las! Name First Nama
EATCEETL JEF 52G¢33 C L& 946 G 6 902 9
My ICE PRESIDENT s
Last Name First Narme
ELLIOT WALTER 5¢00¢C 0 143606 0 51 45 ¢
Tlﬁe‘ﬁ_“?‘ I O F PRESID B NT S’.abJSC
La.sth-lame First Narre
HAMMER 90 L7 G AN 6 304D O FE 8 £ 3 5 0 8 34 2 5
My I CE PRESIDEZNT SEuC
Last Name . First Name
LANDERS CANDACEZ 52 030¢0 0 29 3 4 C € 4 9 3 ¢
My I CE PRESIDENT S
Last Name — 7 First Name
LOPEZ CARLOS 4 6 ¢ 4 2 0 1388 0 4 62 3¢C
™y I CE PRESIDENT Statasy
Totals
Form LM-2 {Revised 2000) 3 -19

_|_



_|_

ORGANIZOR RAVE: G ¢ O g 31
NIEAHOR K FILE NUMBER: = Y Y — .
ENDING DATE OF PERIOD COVERED: 4 — SJ— 4 UL L ]
mee Z oF ﬁ/_ADmTIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capial lefters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer; such as PRESIDENT or TREASURER.) | (C) (D) (E) (F) (G} (H)
Las: Name First Name
L JEBBERT T IMOTHY 6 25C0 Gl 32 86 4 G 76 3 6 4
™Y ICE PRESIDENT e
Las: Nare First Name
MATLONEY TEZRRENTC &7 8 7 8 0 119 ¢ G 4 8§ 2 6 8
™y I1CE PRESIDENT S o
Las: Name Fiest Name
M CLADGHGLTIN J O E c & L 20 ]2 2 4 0 3 0 78 553
™y I CE PRESIDENT sas ¢
Last Name First Mame
MONROE I AAC 53 2 5¢C 0lz ¢ 3 1 4 0 8 2 5 ¢ 4
™Y ICE PRESIDENT Faus N
Last Nare First Nama
PAP?AGECRCGCGE STEV Z 540 0C¢0C G 25 6 4 J 5 9 56 4
T::le\.‘__‘i‘."*i"r‘-',_,—! PR ™S ID=EZNT Status  ~
Last Name First Name
XK ICHAZRDSON H O W ARDPD 9 4 G C9 Gl4d 3 7 5 9 Sli 37 7359
™VICE PRESIDENT sews o
Last Name Fisst Name
RUTL=LCGZ ANTHONY 5735 31 0 z Z2 038 G 6 0139
Te ;7 T R "RESIDENT Stabs ~
LestName First Name
RYKUNYK JERONA 500690 9 0 2730 ¢ 537 3¢0
Te V I C & RES ID=ZNT Saws
Totals
Form LM-2 (Revised 2000) £ -9

+
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ORGANGATIGNAVE: FILENUMBER: C 0 0 — 0 3 1
ENDING DATE OF PERIOD COVERED: ; _ =~~~ r -
4-39-2CCC mce B oF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B} Title (Entertitle of officer, such as PRESIDENT or TREASURER) | {C) (D) (E) (F) (G) (H)
Last Name First Name .
S TAMOS JAMES S0 ¢ o 3d 214 9 2 9 3 Cll1 4 92 2 3
e ¥ L O 2 PRESIZCENT Stals w
I.-" Last Name ~ FirstNams
' STCRM=ZR RCNALD 56 0C20 0 9 8 3 6 o 6 58 3 ¢
e ¥V I T 2 FRZESEIZENT Stats ©
Last Name First Name
TAMARZIN T a NRY L7000 012 2 C 2 4 8 5% ¢gl1 476272
e V L O E P RE I 2 ENT Staws
Tastame - — st -
TAYLOCR S CNALD € C 0G0 011 ¢ 2 2 = G Te 1l 21
Thge ¥ -~ O = XL 3L Dz NT Stats -
Last Name First Name
T o T 2Z X R A XYV DY 5 ¢ 00C 3 J 123 3 C > 11 3¢
Tte ¥ - o E RIS I ENT Stans o
Last Name First Name
WA R D PETZXR 522 5 93 2 2893 ( 6 1 43
Title ¥V I CE 2 K E S I EXNT StalusC
Last Name First Name
WORZAUG N T CX 5009070 J12 905 £ 0 C 70z £ 9
e ¥ L O E SRESC-ZDZNT Stetws =
Last Name First Name R a _
2 CAXCMAN J O 5 N 3C 20070 0 126 2 C 21 2 &6 2
e v I O F PRESID=ZNT Statss
Totals
Form LM-2 (Revised 2000) £ -9

_I_



+ - T+

ORGANIZATION NAME: FILE NUMBER: -
PAGE iOF iADD]TEONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} N (List all persons who held office during the reporting period even if Gross Sa[ary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters} | (before taxes and for Official Qther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter it of officer, such as PRESIDENT or TREASURER} | (C) (D) (E) (3] (G) {H)
Last Name . First Name .
Tite - Status
Last Name Firs! Name
Title 7 Status
Last Name - -_ — TFrName
Title Status
Last Nama . - - First Name
Title - Status
Last Name 7 7 ﬁrst Name 7
Titte Status
Last Name . - First Name
Tite Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) -9 +



ORGANIZATION NAME: FILE NUMBER: .
= coc 03
END!NG DAfEOR PERIOD COVERED: / 4
e S s PAGE _f__ OF ADDITIONAL PAGES
[ i L VA R I
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List alf employees who received more than 510,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicasie) (©) (E) (F) (G) (H)
Last Name First Name
ANDERS QN DEBORAH| 520200 Cli1 3697 al 67697
Positon & S S5 T DI R I NT AP
Nameol . o
afiited N/ A
Organization
Last Nama First Name
ARNO2DO G L TN 5. 5090 0 6 9 3 C 1565868
Positon N BV ? CL DIRBCTOCR
Nameof .
Affated N A
Organtzation
Last Name First Nama
ARNOLD J I M £ 50 C 0 a 0 G 4 5000
Positon = L ASST G I N 2R ES
Nama of F o
Affifated -~ /4
QOrganization
Last Name First Name _
B AKX =ZR RCOCRERT 560060 6 & 5 0 ¢ 2 B 2 6 347 8
posion  ~ N T ' L CRGANTIZEHZK
w6 of 1 iT
i
Organization
LastName __ First Name - e e, ~ - ~ o~ o~ ~ ~ oA A A
B A L AESEH ANTELCY 350G 090 S 20 zZ2 G U 36 (L 2 C
REGILICOCNHN y R G AN I Z 5 R
oston | E G I Cl O R i z R
Nameof N / A
Affiliated .
Organization
Totals
Form LM-2 (Revised 2000} S - 10

__I_



ORGANIZATION NAME:

FILE NUMBER: —_
T — ¢ 031t
ENDING DATE OF PERICD COYERED:

PAGE Z CF ﬁADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

{List all employees who recejved more than $10,600 in total disbursements Gross Salary Disbursements
(A) Name il . ; db
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicatie) B (E) (F) @) (H)
Last Name First Name
BR2RRY P alL 50543 5520 5108 { 57195
Fosition
Ly LS 57 = I VOB
Nameof T T T - - =Y T
Affiliazed
Orgarization N / Y
Last Nams First Name
2ARTHODLOWYVMEWYXKTIM 4 2 2 08 24 02012 6 48 31 222 6 &6 7 65
Positon
INT UL CRCANTIIZERER
Name of
Affiiated
Organization N N Y
Last Name First Name
3 ET EMENXN DH 2B Y NE 48 823 G 29 z 8 0 TR R £ G
Position _ —
RETITON ORGANIZER
Namsa of
Aftizated
Organizaten | '/ =y
Last Nama First ivame
3 E 4 L SR ADILEY 61 7 31 a 6 £ h 4 G 68 2 4
Fosli
“ L=ZsGAaL AND POLICT
Nama of
Affliatec s =
Organizaton N/ A
Last Name First Name
BEAT TV J O 5 N 37 & = 7 z 42 0 G T2 30 J 4 7 01 7
Posti 5o o, - N ~ T T - =
" REGICON CRGANIZER
s
Organ;;.aa‘ttgn N /'I A
Totals

Form LM-2 (Revised 2000) S - 10

_l_ “U.S. GovainTert Praong Office: 2001— 275080



ORGANIZATION NAME: FILE NUMBER: _ -
TEND:NG DArSOF PERIGD COVERED: v v -
A - PAGE 5 OF ﬁADDlTIONAL PAGES
T oU=Z0Ur
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali emplayees who received more than §10,000 in fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) D) (E) (F) (@) (H)
Last Name First Name
BITTERMAN B RQOCKS 4 7 9 8 3 G 32 %k 3 511 9 8
rosion S R R=S5 ANALY ST
Namea of - -
Abiated I\ / A
Qrganizaton
Last Name First Name
BLAZT SDEILTL VIRGIUNTI 3200 %2 G 74 2 4 3 ¢ 3746¢C
Poson — L 1 T SERV ICEES
Name o -
afiaed N/ A
Crganization
Last Name First Name
BOENER CHRIGSTOC 521 25 1 5902 ¢C 52 49 0 57T 8 7 4
Posifion o ] E Z ANAELY ST
Nama of N
Afitated 1IN/ 22
Organization
Las: Name First Nama ) _ -
I 0UJCHE R 3ARBARAZA 4 ¢ 35 L 7 2 4 G 0 e 7 9 0 < 5611 3
piony I NT 'L OCRGANTIZER
W T
Nemedt N/ A
Organizaton
LastName FirgtName  _ _  _ _ P — - [, N — . - -
BOCY D CONALD 15256 7 G 592 90 C Z2 L 5327
R & T ON O R E N T 7 B X
Pm_m_LGiuh O XRGANIZERXR
Name of 1 /i' A
Affiiated
Orgarizaton
Totals
Form LM-2 (Revised 2000} S - 10

_{._



+ | 4+

ORGANIZATION NAME: FILE NUMBER: _
= _ a0 o0 g 21
——e — Y S -
ENDING GATE OF PERIOD GOVERED: ¢ Z
PAGE OF ADDITIONAL PAGES
g-sy—s U000
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
AY N (List ail employees who received more than 510,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organizaticn and any affifiates. Use all capital letters.) . (before taxes and for Official Other
(B) Position (&nter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
B REWILLELY T ORA 0000 C 2 4 G 1002 4
Position
R = GION OREGAENTZER
Name of - - -
Aftlated
O:garizaton N 7/ f%
Last Name First Name
BRI TTGN M AR THR 41400 a 96 2 a5l a2 407
Pasition
5 EC S 2 C RES =Z2R
Nameof — T T - I
Affiiated
QOrganization: n ’,f Y
Last Name Fizst Name
CENHAM-CLYNEJIQEN a7692| 2zz00] 22238 ol 523202
Besiton
S = R E & ANALY ST
Nama ¢f
Afiiiated )
Orgarization N i/ By
Last Name First Nama
CALYVES AN DRER 16846 of 1997 of 168423
C ALY EC A N D A t B )
Posit; e = _ .
"REGION ORGANTZER
Name of
Affliated . -
Crganization I / A
tast Name First Name
CARDENAS R AU L 8 ¢ 1 2 3 £ Q0 8 7 " 1256 9 95
P R ECIOCN ORGANTIZGETR
Name of
Affliated -, o
Organization N [/ A
Totals

, “U.S. Goverrment PrirTng OFise: 205" — 478089 I



ORGANIZATION NAME: FILE NUMBER: _
e 2 20 021
ENDING DATE BF PERIOD COVERED: 5 ;
- . PAGE OF _/&ADDITIONAL PAGES
- 2T AU
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
CARILS3SON G ARY 2200 ¢C g 77 3 25 077
Poson X B G Z O N O RGANTITZEHR
Nama of -
Afiaed N/ A
Qrganization
Last Name First Name
CARPINGCGC J oY C = 578 9 ¢ Y 373 a2 5826 3
Posiion S5 © C M W REG O F B
Name of -
Afies N / A
Organizaton 7
Last Name First Name
CARRERLAE CARMEN 74281 9 o 202 1 ¢ T 5 G £ 0
postion 0 S 3/ S KY CHEF
Named N / A
Organizaton
Last Nama First Name _ o
CAESE MEZL I35 A 29 3 7% 5 oy 7 C 7 2 Z 6 Z 5674009
T H € IR ¥ T
N N/ A
N A
Organization
Last Name _ L FirstName . __ A e = A A ~ O ) L e e oA
CASTELLANGC GS ARTURGOC 28 7 0 B 24 0 G2 5 5 21 0 i 6 ¢ 2 9
R G RoOANTI Z 2R
Pos.iﬁonﬁt'b ORGANZI Z =K
Name of I\T / A
Affiiated
Orgarizaton
Totals
Form LM-2 (Revised 2000 S - 10

_|_



ORGANIZATION NAME: FILE NUMBER: R _ .
———w=a 5o 31
ENDING DATE OF PERIOD COVERED: ; Y ¥
pacE L= oF ADDITIONAL PAGES
Z2=30-2C07T
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in totel disbursements|  Gross Salary Disbursements
(A} Name ol ’ ; .
from your organization and any affiliates. Use all capital letters.) ( before taxes and for Official Other
{B) Position (Enter empioyee’s job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F (G) (H)
tast Name First Name
CERVANTES J E S 8 082 33 25409 B 5 2 5 a &1 2 & 8
Posion
”E ORGANTIZZZER
Name of
Affiiated
Organizatien 17/ A
Las! Name First Name
CEANDLER w I L L1 AV 52 617 2 40 C|1 22 <£08 112 o 8 & 7 7
Position
I N7 "I ORCEZNTITIZER
Name cf
Affilazed
Organization w7  / EY
Last Name First Name
CH2Y EZ AN DL TC 52 720 Q12 2 £ 2 € 12462 T 296
Position
I NT VT ORGANTIZER
Name ¢
Affliated
Organization NI ,/ A
Last Name First Nama
T HERK M A RS H A § > ¢ 00 0f:i 5 2 3 35 Gli 002 3 5
Positi
" S IR AUDIT DEO®
Name of
Affliated P
Orgarization X/ A
Last Name First Name
CEFRISTIAN M T NCR 4 2 5 35 ¢C 2 & 03 S 9 1 2 4 5 9 4 %
Positi - -~ i ~ - T T = —_ b
" INT'L ORGANIZZIR
Name of
Affiiated ., o
Organization 1IN /&5
Totals
Form LM-2 (Revised 2000) g - 10
-'l_ “U.S. Goverrmen: Paatirg Cffce: 2307 — 278089

+



ORGANIZATION NAME: FILE NUMBER: .
e 2 C0 21
ENDING PERIOD GOVERED: ,7 E ’é
PP NP PAGE OF ADDITIONAL PAGES
T o T LU w L
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiiates._Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
Last Name _ First Nama
CLAIR J O EKN J 30930300 g 109 4 a 31884
Pesion L N T ' L REPRESZNT
Niwss N/ A
Organization
Last Name First Name
CLEVER RO N 7T L8 4 ¢ G 0 J 71 94 8
Positen A D M AIDE G ST
N N/ A
Crganization
Last Name First Name
CLIFFEFCRD ?PAUZL & 52 37 6 C 0 617 2 J 728089
Pasiton - N = ' L CRGANTYZ ® R
Nama of A
Affifated 1N 7 F%
Organization
Last Name First Name _
C O L T RANTGD ¥ A RY 4 9 7 5 1 0 G C 4 9 7 5 1
postion 0 O F T WARE S 2 FCRT
Nameof N/ A
Affliated
Organization
Last Name .. First Name P . N - A A e
CONNOLZLY ¥V A L 5900 a z 718 7 Ll 2 2 1 397
Fwﬁonf—_D'q;I\ A I DE
Nama of N / A
Affiliated
Qrganization
Totals

Form LM-2 (Revised 2000} S - 18



+ o o+

ORG ON NAME;
ANIZATION NAME FILE NUMBER: -
: DA o080 o3 oo
ENDING'DATE OF PERIOD COVERED: ' T Voss
PAGE é OF ﬁADDIT!ONAL PAGES
4 —_ P — .’] £
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lstters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) ]  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appticadie) D) (E) (F) (@) (H)
Last Namg First Name
cosgsey LTS A 20405 g 0 0] 20406
Position
O W TN W noT oD NS
Nameof “* *~ == S - oo N
Aflaced
Organizaton ~y 7 2 i
Las! Name First Name
S O ¥ I o ON G T B N G I8 IR e Nz
Ly =% A L) - ~n P EY A ax — - - C ~ L ~ ~t ~t - W
Position
c = or~ B T 9T R 2 OCU B
Name o o o = 2 oS =2 A T H 20F
ARiiated
Organization - /7 =
Ly yi Fay
Last Name First Name
cCULnLLE=RTOH g0 E N 585 4 00 =7 sCc121 0223 17 2 8 2 2 48
Position
nTB M T X T 5 B OROA T
Name of - - u ~ = - - - s - T
Afiliated
QOrganizaten N / A
Last Name First Name
DDA CcHERTV b=ET7%LTZP g 08 23 204580 2 & B 7 4 £ G & 5 7T R0
Position
2 8 &7 T 0 Z E N PR E S
Name ¢f
Affil-ated
Organizatcn N ’/ I
Last Name . First Name
DEHERT MAEYA HU{ 28667 o} 24 23 22| 311109
Positi
" RESEARCHE ANALYGST
Name of
Affliated
Crganization '/ A
Totals

rm LM-2 (Revised 2000)

S - 10
_!_ *J.8. Gevern—ent Priring O~ige: 220 — 278083 _|_



CRGANIZATION NAME: FILE NUMBER: _
ENDING DRFE-OE.PERIOD COVERED: Y g ]
PAGE iOF ﬁADD[TIONAL PAGES
a=3 =22 .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in lotal disbursements Gross Sa|a,—y Disbursements
from your organization and any affiliales. Use all capital letters.,) (vefore taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicatie} (D) (E) (F) (G) (H)
Last Name First Nama
CIATZ J o RRY 23¢00¢0 9 70 J 2 3387 7
Postion R B G I O N CRGANIZER
Name of _
[ oo N/ B
Las: Name First Namae
DI CKINSOCN CARMEN 4 76 2 5 1290 48 ) 59 686 5
Positon T N T T L CRGANTIZER
Aed N/ A
Organization
Last Name First Name
DOLECKI DAVID 54056 0 v Of 3405 ¢
Posin B DM A IDE G ST
Orgarczation
Last Name First Name
DONNELLY M I CHELILl 38917 ¢l 2395 4 ol 52871
Posion R B o3 I U N ORGAXIZEZR
Organization
Last Name First Name _ - _ _ ~ -~ - .
L ORMAN K . MICH 2 ¢ 751 G 52 1 ¢ 3 C¢C 26 26 2
pten S Y STEYM TECHNXN
‘\‘ i i
Nemeo N /A
Organization
Totals
Form LM-2 (Revised 2000) $ - 10

_l_




ORGANIZATION NAME: FILE NUMBER: .
903 0231
ENDING DATE OF PERIOD COVERED: f
pce /O oF ﬁADDmONAL PAGES
4—sSU—- 2L UUL .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
) Na from your organization and any affiliates. Use all capital letters. ) (before taxes and for Official Other
(B) Position (Enter employeess job tite) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢t appticasie) (D) (B} (F) (G) (H)
Las: Name First Name
DR OLIN WA Y N Z A2 000 g p] 0 £ 0 72 60
Position
A DM BT DE 58T
Nameod ~° . . e -
Affitated
Organization N /R
Last Name Firs? Name
DUPQONT JAMZ S 53550 pjz2z2ée22| 1000 881772
Position
T N T v T o R C AN I P 2R
Nama of - - - - . o
Affliated
Organization N / o
Last Name First Name
ZASTON WILLIRM| 47217 24001300902 66| 63476
Pos*ion
TN T YT CRCANIZER
Nama of
Affizated ;
Organizafen g /A
Last Name First Name
¥ IERMAN MEG AN 2 7 287 z 4 00 9008 3 ) 38 6 70
Posit - -
“"REGCION QORGANTZER
Nams cf
Affiiated
Crganizaton i\ A
Last Name First Nams
5L -MAaALZEH C MM AR 112 4 ¢ R 4 9 24 3 3 3 17322
R EGION CRGANTZEZR
Name of
Affiated .- ;-
Organizaion N/ A
Totals

Form LM-2 (Revised 2000)

§ - 10

+

—



ORGANEZATION NAME:

[ENDING DRTEISEPERIOD COVERED:

T —

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

¢ 0
PAGE _/_/_OF ﬁAD

N

i

n

DITIOCNAL PAGES

1

(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursemenits
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r applicable) (D) (E) (F) (G) (H)
Last Name First Name
EMELLE GZRALZED 2 2450 3 31 J 20481
Posion R E G I O N CRGANTIZER
Name of .
A%]!?ae!ed N A
Organization
Last Name First Name
ENCINGOG J O S E 32300 Q g 6 36 0 4 303 46
Pesiton 1 N T ' L CRGANIIZER
Name of -
Affas N/ A
Organization
Last Name First Name
ENGELS MARGARE 224 00¢C G 77 G 2 3 & 77
psin R E G I ON ORGANTIZER
Name of N S R
Afitiated I A
Qrganizaton
Last Name First Name L ~ o ~ . s o~
S 3P INOCZE ZRMANDDCOQC 28 %z 1 ¢Ct1 o2 27 c T4 139
hitn R EGICN ORGANTIZER
Nies N/ A
QOrganizat
Last Name First Name _ _ . - ~ i - . -~ - ~ e o, o
T ABIAN G AIL 5328 33 Z 4 0 0 398¢6 G 5722z 2
TN 3 RCANTIZ B R
Positon & Y & L ORCANTI?Z =
Nama of N /A
Affiliated
Crganization
Totals
Form LM-2 (Revised 2000) S - 10

_i__



ORGANIZATION NAME:
IZATION NAME FILE NUMBER: -
[ENDING bATE OF PE CoC 231
ENDING DATE OF PERICD COVERED: i
pace /2. oF 44~ appmionaL Pace
G- 3U—7J0 =
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employvees who received more than $10.000 in folal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital leters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicase) (D) (E) (F) (G} (H)
Last Nama First Nama
FETTH RTCE2ARDE 2 00 ¢ 8 5 0 4 g8 00 &6 8
Posion
RLOT I B ING M AENARGZER
Name of
Affiiated
Crganization %7  / )y
Last Name First Nama
AT TH/CZCRGSES N A NOCY 2R 402 o g 0 228 G2
Pasition
S EC A S W7 DT PG
Name of - - - = > - s
Affiizted
Organizaton ~1 /7 7
Last Nzme First Nama
PAS I OoNE S O 321 32 2013125 22%¢4 122 5 e 7 4 6 2
Position
I N T 'L CRRGANI ZER
Name ¢f
Affliazed
Qrganization N _'/ o
Last Name First Nama
FERNAZANTEZEZ = NR_QCUE I 000 g 58 hH 7 z2 2 4 087G
Position e e .
R =35I O0 ORGAEANTIZ ZER
Neme of
Affiiated . .-
Organization ™ /7 A
Last Name First Name
STLANERRA LY N N £ 70600 2400 39556 29 4 53650
Position . ~ = . - A ar - o
R a2 G6I 0N CRGAHNIUZERER
Nama of
Affliated .,
Organizatcr 1IN /7 A
Totals
Form LM-2 (Revised 2000) S - 10
’ "U.S. Goverrment Prirtirg Q¥ice: 2301— 2758080

+



QORGANIZATION NAME: FILE NUMBER: _
END:NG BRFERE.PERIOD COVERED: Lo g -
pace /3 oF ﬁADDlTlONAL PAGES
L— X = U0
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job itle,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabte) (%) (E) {F) (G) H)
Last Name Frst Name
FLOCRESES S A I ME 58295 2 ol 318 9 2 1 62 20C 9> 90 4
Peson T N T ' T ORGANTIZER
P
Organiz:alation L / A
Las: Name First Name
FORAN S ARXRRA L7 35 4 0 3+ 77 18 2 3549
Peston R E G I O N ODORGANTZER
oo N/ B
Last Name First Name
FC X ANDREW 23 8¢ 3 ol = 7 2 8 7 d 55150
Poston S Y 3 T T CEH T R A N
Narma of - ;
Afticated [N/ A
Crganizaticn
Last Name First Name
FREEMAN B RENDA 2 2 073 0 C 3 2z 073
Postion o L O T =z CE =M 2
Organization
Last Name First Name - - "
G AL LO SALYVYADCOC 25230 O 12 = D 25985
pin R EGION ORGANIZER
Narma of N /A
Afiitated - T
Orgarczation
Totals

Form LM-2 (Revised 2000)

_I_

$ - 10

_+_



ORGAN ME:
IATION NANE FILE NUMBER: -
——ar 200 ¢ 32:
ENDING DAFE'(F PERIOD COVERED: ; ]
PAGE _&OF ﬂADDmONAr_ PAGES
d=3u—JU .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements QGross Salary Disbursements
from your organization and any affliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job tite.) other deductions) |  Allowances Business | Dishursements Total
(C) Name of Affiliated Organization (# appicase) D) (E) (R (G) (H)
Las: Name First Nama
CAEMBRBRERICG EDWARD Tz T 24 20z 7 2 ¢ 3 gfjr 032 53
Position
a R I ¥V g T E T HENTICTIA
Nameot < - - - - 7
Affiliatad
Orgarizaton 37/ I
Last Name First Name
CAMRERZ L I NDER 227 20 o2 20 240 3 4 ¢ 8 &3
Positen
E =5 - I oW CRECANTZER
MName of
Affiiated
Orgarizaton N ! L_"_‘:\
Last Neme First Name
CERCIR ARRCEZL I} 21000 cl 17 23 0] 22733
Position
R = I oN ORGAENIZER
Name cf
Afflia‘ed
Organization N/ R
Last Name . Fisst Name
A RCIA MARTCRTY 2 L 3 £ 7 4 34 18 4 4 0 Z £ 8 6 6
Positien _ . _ - P
R & G I OCHN ODORGANILIZER
Name of
Affiiated
Organizaton ™/ R
Last Name First Name
GARDNE R ITEANNE 6 2 £ 5 3 9 2 27 3 6269 3
TEN 2 Y EC 8EIC 3D ORC
Nama ¢!
Afflaced .,
Organizatcn [N/ 8
Totals
Form LM-2 (Revised 2000} S - 10
*U.S. Government Prinuag O%cer 200-— 278080

_'_

p—

_l_



ORGANLZATION NAMVE:

FILE NUMBER:

—— ~N e
ENDING BATEXGE PERIOD COVERED: P voeE
PAGE Q OF ﬂABDITIONAL PAGES
[ VARV ] .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than §10,000 in fotal disbursements Gross Sa[a;-y Disbursements
— from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empicyee’s job title.) other deductions) | Allowances Business § Disbursements Total
(C) Name of Affiliated Organization (i appiicaie) (D) (E) (F) (@) (H)
Last Name First Nane
GARRETT R UJTH 4 4 6 9 2 { 0 C 4 & 6 9 2
psin S O F TWARE OCOPERAT
f
Afied N/ B
Organization
Last Name 7 First Name
GEANEEKDO L C S T 14992 0 51 1 8 0 2 G210
Pesiton R E O N ORGANIZER
Nimea N/ P
Organization
{ast Name First Name
G ERMAN M BE LV IN 2 32656 17 C 4 & 0 27 G 2 5% 38 3
peton R E 5 I O N O RGANIIZER
Name of .~ / &
Afflazed DN/ A
Organization
Last Name First Name
GIECONR CEORGE 319083 z408) 9307 ¢l 42290
psion REGICN OXRGANIZER
s /A
Qrganizaton
Last Name First Name - N o " o . = _ _
GLASER CAVID 5 C 858 3 3 2 4G G 2 88 3 Q 5¢l1l11%s6
I NT ' O0R G AN 5
Pmion;-_\i-_ L CRGANIZER
Namsof N / A
Affdiated
Qrganization
Totals

Form LM-2 (Revised 2000)

+

_.i_



ORGANIZATION NAME:

=

ENDING DATE OF PERIOD COVERED:

PO

SCHEDULE 10

— DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER: q

FaTY
A . A ~
PAGE &OF ﬂADDiTlONAL

"

kv

3
PAGES

( A) Name (List all employees who received more than $10,000 in total disbursemenis Qross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H}
Last Namae First Name
zCFF EDWAaAERD 11667 C J 0 1166 7
Position ~ m ar — [ —
REETION CRGAXNIIZZR
Name of
Affliated
Organ:zation N / A
Last Name First Name
GCLD2B3ERG 3AVIC 757 54 J 9 ¢ 6 7 Q 8 4 81 7
ition
IN T v AT DITOER
Name &f
Affifated
Organizaton 37 _/ 2
Last Name First Name
G RANZIELD B2 I L 58 Z 3 ¢C 2 4 00 215 2 8 7 46 8 2 53 C 8
M N T 'L ORGANIZER
Name ¢f
Affilaled
Organizaton |\ _,/ A
Last Name First Name
GRIBR2ON 4 O HN Q¢ 0CC Gl4a 7 4 4 & G 4 7 4 £ £
P s L ITICAL REP
MName ¢t
Affitated .., _
Organizasen DN/ A
Last Nama First Name
ALYV EZLAND L ES L IE 12 C 480 0 2 37 c L2237
Pstr. R EGION OCORCANTIZER
iName of
Affliated g / T
Organzation L it
Totals
Form LM-2 (Revised 2000} S - 10
U.8. Govern—er: Panting OF 2o 2007 — 476-CRD

_|_

+



ORGANIZATION NAME: FILE NUMBER: _
—— TN N
ENDING OATEFOB PER:OD COVERED: 1 O o
P S PAGE /_/ _OF {ﬁ.ADDITiONAL PAGES
T IUT LU w L
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
(A) Name from your organization and any affiliates. Use ail capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E) (F) (G) H)
Last Namea First Name
HAMILTON T I XNA 222759 ¢ 0 C 22z 79
Pesiion S5 E C ' Y OQORGANTIZTING
Niwes N/ A
Qrganization
Last Name First Name
HAMMER THEREZSA 335 4 2 611 3680 {0 £ T 2 2 2
Posion R = & - O N ORGANTIEIZER
Name of
afimod N / A
Organization
Last Name First Name -
EANSON SCoTT 29917 Z250¢12 447 J & 4 85 9
postion < = = I O N CREANLIZER
Nimea N/ A
Organization
Last Name First Name . ~ . n o ~
AR DEN CYNTHTIA 6 0 3 4 1 g Q U 6 2 - 4 =
pogtion O3 o o & T A2 D M IN
Name of N/ A
Affiliated 7
Organization
Last Nar First N _ o - o - e
TARRIS MECHELL| 2666 7 3900 0 275 27242
fin A DM ASST TO GP
Nameof  IN /‘ A
Affiiated
Qrganization
Totals
Form LM-2 (Revised 2000) T -16

+



ORGANIZATION NAME: FILE NUMBER: _
ENDING DATE OF PEAIOD COVEREC: / g Iy
PAGE OF iz{ADDITIONAL PAGES
T=30=2J0° .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
{A) Name At y ; o
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabte) D) (E) (F} (G) (H)
Last Name First Name
HARRIS MECHELL 53 2 23 C 0 0 562295
Pasition - - -
EX & C S EC G X5 S8
Name of
Affiiated
Oganzaton N/ T
Last Name First Name
HE LT JACG U DR 28 06 2 5 2 4 0 011 4 2 86 - G 4 5 2 8 ¢
Position . e - - =
REGT SN CRCANIZZZR
Name cf
Affiiated
Organizatien N / &
Last Name First Name
HENDZIRIZKS CHARTLES 9 7 5 0 i ¢ G 9 3035 6 G L2846
" REGTCN ORGAXNIZER
e
Organ;iaaign N / iy
Last Name First Name
EHENLGEY 1 L DA 28181 0 C G 2 3181
D ATA ENTRY GST
s
Organiiffgn N ,/ A
Last Name First Name
HER3EZXKIAN ROXIE 505383 24050 77 ¢c| s3¢0c6c¢C
Fsir TN T 'YL CRGAEANIZER
Name of
Affliated - 7+ 5
Organization =¥ / i%
Totals
Form LM-2 (Revised 2000} S - 10
U.8. Goverrment Priring Olfce. 200°— a76-030

_,_

_'_

S

AN

_|__



ORGANIZATION NAME:

FILE NUMBER: = = —
— i i i i -
JENDING BRFEDEPERIOD COVERED: > WY i
PR - PAGE[{ OF iz ADDITICNAL PAGES
e R A L W
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{List all employees who received more than $10,000 in fotal disbursements Gross Sa[ary Disbursements
(A) Name ¢ i ’ " m
Your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) { Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Nama First Nams
HEYMAN WARREHN 6 003C230 Sl 1% 3 =2 2 zZ Z 79 37 4
Posion I N T ' I, ORGANIZETR
Ameds N/ A
Organization
Last Nama First Name
EICZCXEY PATRICK 1 25 00 24 00 103 C 52 G0 3
Peston 1 N T ' 1, ORCGANTIZER
A N/ A
COrganizaton
Last Name First Nama
HIDALGDO® G YE3SENZIDO 1 20 4 7% 200 Z 6 0C5 G 2 3kt 5 2
pesiton R 5 & I O N CRGANIZERZR
Ammes N/ A
Crganization
Last Name First Name
HCL P IMAN AMANDA 12302 12¢C0 4067 37 16726
Posiion =~ E = I O N ORGANIZER
Nes N/ A
Qrganization
Last Name First Nama P o — - - P
HC L MES MAY A & L 30U C 24 G0 i 1 4 G 51 6 i &
Pos.ﬁ.mSR R E ANALYST
Name of g /’I A
Affiliated
Crganization
Totals

Form LM-2 (Revised 2000}

_I_




_ ._ . T

ORGAXIZATION NAME:
L_ FILE NUMBER: —
e S50 c 3z
|ENDING*Dxr.=_‘c:: PER:OD GOVERED: 77 Y Voo
PAGE Z OF _‘ﬁ_[ADDmONAL PAGES
Z-3C=2001
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees wha received more than 510,000 in total disbursements Gross Salary Disbursements
from your arganization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) (H}
Last Name First Name
HTRE=ER W =2 I L I N 331 22 2500 2 6 05 o 282 3 5
Fosijion
RZGION ORGCANTIZER
Name of
Affilated \
Qrganizaton N / I )
Last Name First Name
HZID G INSE ETSENER 2 4 26 R 0l & & 2 4 G £ 4 5 9 2
Position
T N T Ot T R 2CANT 7R R
Name ¢f - - - = - ot - - = T
Affizated
Organizaton N / B
Last Name First Nama
HUNT L EY DEANNDGI LB & 25 oli o475 0 593100
Position
I N7 ' L CRGCANIZER
Name c?
Afftiazed
Orgarizaion N / T
Last Name First Nama
i G KENNETH 4 450 40 cl1 4 419 ¢ 5 4 41 9
Position - . -~ o o )
R£5 T ONW ORGANIZER
Name of
Affiated _ -
Organization N/ A
Last Name First Name
JAC K S ON KIWM 57 033 2 4 33 4 677 C 5 4 4 1 0
M s x REZ ANALVY ST
iName cf
Affiliazed N/ T
Organizaton 1N [/ A
Totals
Form LM-2 {Revised 2000} T - 10

-—l— “U.8. Goverrment Frtirg O%icer 2007 — 2£78-08) _|_



_l_

ORGANIZATION NAME: FILE NUMBER: _
T fa N AT oY / 21
ENDING GAIE REFERIOD GOVERED: ; oM Vo
pacE 24 OF 44 ADDITIONAL PAGES
c—3U= UL
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job itie.) other deductions) ]  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (@) (H}
Last Name First Name
JANOCWTICZ ST IZVIZHN E % 6 & 6 z2 4C0 75 ¢ 3 31 5%k 727 0 4
Pestion T N T ' T, CRGANIZER
Nimed N /I
0rgan'rz§'.§on = A
Last Name First Name
S ARAMTIL C GLCRXRIA 2 5 8 2 8 3¢C0 5361 2 3 8 2 94 2 8
Psion R B G I C N CRGANIZER
Ana N/ A
Organizgign N /A
Last Name First Name
JOCHNSTON W iLLlIAHN 39 417 2 £ {0 C 4 4 7 0 Z 6 287
pesien R E G I G XN CRGAN I ZERXR
Name of a A
Afiaed N /A
Qrganization
Last Name First Name
J O R D2DAN ZE2RA & 1 5 3 3 z2 4 C 90 ¢ £ 8 G c 5 2 4 1 3
Postion = o= = I O N CREGANIZZR
Mma N /A
Organization
Last Name Firs? Name - - . ~ a . -~ —~ -
K= ITH JESSICA 162 28 g4 =z 017 3 55 c 4 3 ©
poston X o G 1 CN CRGANIZER
Narna of N ,ri A
Affiliated
Crganization
Totals
Form LM-2 (Revised 2000) S - 18




ORGANIZATION NAME:
FILE NUMBER: ~ —
ENDING DATE OF PERICD COVERED: bovon v
PAGE 2Z-OF %ADDmONAL PAGES
L-SU—L VUL
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who recer'vequre than $10,000 in total disbursemenis Gross Salary Disbursements
- from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicaie) (D) (E) (F) (Q) (H)
Last Name Firs: Name
KENT X AREN 4 g5 00 JJL 57 37 16 3 & 5 2 00
Position _
INT YL CRGANIZIZER
Name of
Affiliated A
Owganization N} / & )
Last Name First Name
X I LEY JEMES z 350020 G Z 7276 a 32 Z2 7 ¢
Position - — B
I NT T L REPRESENT
Name of
Alfliated
Organization W] /7 B
Last Name First Nama
K LATITNIBAITM Dav 1D S 5 0 G G 122 6 36 & 12908 3
Position - o b T B Tt T o
X5 & I OCN O R GANTIZER
Organiéat';on ~N _/ A
Last Nzme First Name
XKL I NE X =5 ¥ I N 15000 J 2013 G 1 7 ¢1 3 \)
Positi o @ o~ T . 2 - o= 7
" REGION ORGANTIZER
Name of
Affiliated . P
Organizaton N/ A
Last Name First Name
X o F 5 DAY ID ¢ 8§ 1 C 8 2 £ 0 C L9 4 a 5 ¢ 7C 2
St S R RE ANALVY ST
Name of
Afffiated 7 n
Organization -% / %
Totals

Form LM-2 (Revised 2000} S - 10 l
I LS. Government Priring Giics: 2001— 275283



_.,_

ORGANIZATION NAME:
L FILE NUMBER: 290040 21
{ENDING DATE OF PER:OD COVERED: .7«
AN 200 PAGEéﬁ OF Z%L ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (enter employee’s job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appicabie) (D) (E) (F) (G) (H)
Last Nama First Name
L O0CE8KOSKI 4 ERRY 52 ¢ 5 ¢ 2 4 00 g 2 51 d 6 L 30 1
Position _ - - =
INT ' O ORGANCZ B X
Ay
Organizaton N / A
Last Name ) First Name
KRAICINCVIC I VAXNZA 26 219 173011 ¢ 31 69 J 28 9 38
Position _ -
REGIOCHN CRGANTIZZEZR
P
Organizaton N / A
Last Name First Name
KRANZILER LI & A £ 4 2 27 G J G 4 & 2 27
P S EC'Y ORGANIZING
Nama of
Affiiated - ;.
Crganizatien B A
Last Name First Namae
K®%ATRA N E L 2 27438 ie 3G 2 2 4 3 C 2 6 2 5 1
Pesiion . X S E AR CH ANALY S T
Nameof
ot N/ B
Last Name First Nama
L ACAYVA G I NZ 35¢ 0490 2 4 G ClL 47 77 0 52 2 77
Pestion 1. 5 G A L P CL 3T R C =
A N/
Organfzaaﬁgn -
Totals
Form LM-2 {Revised 2000) S - 10

_|__



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

A—30-200°

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:(; 0 2

-3 31

PA(':‘:EZ 5 OF%][_ADDIT[ONAL PAGES

_I_

(A) Name {List all employees who received more than 10,000 in total disburserments Gross Sa|a;-y Disbursements
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicatte) (D) (E) (F) (@) (H)
Last Name First Name
LANMB GO RN P AT 22567 C ¢ 5 5 7 0 38 L 2 4
Pl CONSULTANT
~Name of
Affilaed N -
Organizaton = o
Last Name First Name
LANG0RD RENEHE 6 387 & 300 29 1 2 6 & 56 6
Pt A D¥ ASS TO EX V3
o
Organizlvfr.ign N / £
Last Name First Name
LAPIERRE LY NDRA 4 9 ¢ 27 c G 0 4 % 6 3 7
Pstor 3 E ¢ CAN REG OFF
Name of
Affitated  %; /A
Organizaton =7 ==
Last Name First Nama
LAV I N Jg ACK g8 25408 9011 2 3 6 2 7T 68 212014 93
fostion 2 B L I C R ELATICHNS
:fa‘ms.c: 7 /T
organme N/ A
Last Name First Name
L ZARY MARTY 57 5 7 0k 2 4 0 G 4 5 3 2 0 6 £ 5 07
Postion S R REE ENALY ST
Nameof .. o
afied N/ A
Organization
Totals
Form LM-2 {Revised 2000) S - 10
U.8. Goverrmant Prirung G ¢ 205" — 478082

_l_

_|_



ORGANIZATION NAME: FLENUMBER: 5 1 5— o 3
ENDING DATE OF PERIOD COVERED: 25 j
L=30=-207" PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,060 in fotal disbursements Gross Salary Disbursements
(A) Name from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employes's job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) () (E) {F) (G) (H)
Last Nama First Name
L ECHOCW KA RL T30C0C090 ol 57 1 ¢ 7 1 941132 3¢1l
“ AD¥ ASST TGO CF
i
Organiszon N / iy
Last Name First Name
L EO - OSLD GARY T4 G200 J 1 45 33110¢C¢21524%5°¢5
" ADM ARSST GSCT
A
Organi.z;ign N / A
Last Nama First Nama
L% TIZS ¥ I CZCHEAETL 166 6 7 . 8 5 5 7 2 25 2 2 4
Posion 5/ 7 S w S v g T I O OE
Nama of
Affiiated  +x s o
QOrganizaton A A .8
Last Name First Nane
LEW IS # i L L £ AaM 9 % 1 C 8 0 1 6 8 2 8 S 74 9% 258 95
Posin g v 2T EM OFFICAL
i R
Organiialattgn N / £
Last Name First Name
L ITTLETON DARAN 2 22510 ¢ 3G 4 3 ¢ 0 > 2 7 8
Pson X E G I O N CRCANTIEIIZER
Nama of - -
Atfliated N A
Organization
Totals
Form LM-2 (Revised 2000} T - 10

_l._



T -+

ORGANIZATION NAME: o ~ -
ZERE FLENUMBER:) 00 0 —0 3 1
ENDiING DATE OF PERXOD COVERED: 2 i
L=30.200 _ pace AU oF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
a from your crganization ard any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyeess job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
LastNamre First Nams
MACKENIZIZEZ S COoOT 7T £ 7 4 37 2 4 090 2 7 4 4 15 52z 37 ¢
Pt p CZ T TICAL KREIZP
:;-#n_'neof
liated - 7 A
Organfz:ﬁmﬂ N / 2 )
Last Name First Name
MAGOULAS CHRZIS 140 C 0 700 1262 ¥ 15862
Pstn 3 R RE ANALYST
Pretiche
Organilz::t':sn N / 2
Last Name First Name
¥ AN REVYH RAL PH 38833 4] g8 1 5 % g 4 6 9 8 4
Psien R K & I O W CRGANTIZZER
Na_::naof o
Oggrﬁ;ﬁgg N /oA
Last Name First Name
MARTIN g 0 n N 25300 0 £ 95 G Q Z 5 £ 90
Posion K B G I O N CRGAKNKTZIZER
iame of
Aised N/ B
Orgarization
Las: Name First Name
MAZRXRT I N L 2V I £ 2250 0 0 0ol 42250
Postion _ A T A T NTRY
Namact .. ., -
Afitaed N/ &
Crgarizaten
Totals
Form LM-2 {Revised 2000) S - 10

l “U.S. Goverrment Prir: ng O%icer 233" — 476-080 _l_



" [ORGANIZATION NAME: FILE NUMBER: _ .
ENDING BRI IOF-F2HIOD COVERED: v Yo
e pagE 2 4 OF ﬁADDIT!ONAL PAGES
T ouU T ZUUL
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employes’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (@) (H)
Last Name First Nama
MARTINE 21 o Y 31 50C 90 G 12 0% c 32205
Peson R B & I O N ORGANTIZER
M N /A
Organization
Last Name First Nama
MAS SONTI 53 ARY 350300 0 ] J 354077
Positon + N T ' I, ORGANIIZER
Mimsa N/ A
Crganization
Last Name First Name
MAT A ROSALERBEA 2 6 & ¢ 7 2 C00 g 810 4 B 37 3 2 %
sesion R = G I O N ORGCANTIIZETE
Name of N
Afliated R
OCrganizatcn
Last Name First Name . B i .
MATT ISCOCN JE AXNNE T 7 4 5 8 & 4 3885 124 C 22287
posion N =~ & I G N ORGANIZ=ER
Nameot N/ &
Affliated - T
Organizaton
Last Nama FirstName . o e - - — o~ o~ ~ . A e A~
M A Y NER J UL I = A 4 G 3 6 2 U i35 th 4 1 1 0 2
. S OCFTWARE S U PPORT
Position
Name of N /r A
Afiiated
Orgarization
Totals
Form LM-2 (Revised 2000} S - 10

_.i__



_,_

ORGANIZATION NAME: FILE NUMBER: _
e Cs0 ©3:
ENDING DATE'OF PERIOD COVERED: , ~o=
PAGE ﬁOF 4 ADDITIONAL PAGES
4- *—/ij_
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appticabie) (D) (E) (F) (G} (H)
Last Name Fisst Nama
MCCARTEHY J0OHN 38333 2200 77 ol 41010
Pesion
TRT "L 2R G AN 7 E R
Name cf
Atiitated
Organization N O/ A
Last Name First Name
MCGY IRE THEREZA 57 £ 5 ¢ 2 4 08 C 7T 401 31 5 5 7007 608
Position
5 R R ES ANALY ST
Name of
Atfiiated
Organizaton _\: 7 o
Last Name First Name
M CKINNEY BN N E 40380 clr 4021 2 5440 1
Position
KT TOCHERN STAFPF
Name ¢f
Affliated i
Organization ] / ﬁ""._'._
Last Name First Name
MCNATT K2V IN 2 4375 C 20 4 21 2457 2
Position - - = o oT AT - o
R::,:,O:\ OKGANIZEK
Name of
Attizted -
Crganization |} i A
Last Name First Name
M I LI ER 5 W ARD 55 2 £ 2 z2 £ GG 2040 J % 08 2
M INT 'L CRGANTIZER
Name of
Aftfizted - -
Crganizaton N/ A
Totals
Ferm LM-2 (Revised 2000) S -~ 1B
*U.S. Government Prir: ng Officar 203" — 475-082

+



ORGANIZATION NAME: FILENUMBER: o 4 0 — 0 3 1
JENDING DATE OF PER:OD COVERED: - > I
£=30-200" PAGEZJq OF 4 i ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) Q) (H)
Last Nama First Name
MILLZER ¥ ORTY 108 2¢¢cC 6 3G 013 i 9z 951 2l 62 2 &4
" ADM ASST TO GP
o
13
Omganizaton N / A
Last Name First Name
¥ 0O HR MELIS&8SA 250532090 24 G Q)2 9 ¢ 5 4 2 0 4 1.8 35
Positi - - - -
" REZGICN CRGANTIZER
Aifiaed '
El -
Oganizaton N/ A
Last Name First Name
MCORTON DAY ID 250 0C a 1z 2 a 34 1 2 1
i R EGZIOCN ORGRENIZER
Nama of
Affliated I N
Organizaten N/ 5%
Last Name First Name
M O Y E LAURA 53 8¢t 8 2 70011 7.2 S 3 T3 47 6
Posiien = N T v I CRGEANTIIZER
Name ¢f
Afiliated N/ B
Organizaton - T
Last Name First Name
¥ JR P2 HY 2 O HFN 238 G383 2402 C 51 8 G 26 £ 01
Pstn R EGION ORGANIZER
Name of w4
Affitated [N/ A
Qrganization
Totals

Form LM-2 {Revised 2000}
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ORGANIZATION NAME:
SERE

ENDING DATE OF PERIOD GOVERED:
A=30-2087

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:7:

PAGE;% OF 2’ 2 ADDITIONAL PAGES

~ ~
4

—A

)

'

( A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
a from your organization and any affiliates. Use all capital iefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicale) (D) (E) {F) (G) (H)
Last Nam= First Name
M URZEY XC S E 2 25 3 3 Z2 2020 16 3 4 3 Z2 & 367
Poston 2w § 5 A R CH ANALY ST
s
Organilz',éa:"c;n N / =
Last Name First Name
NHZCSTATD L ARS & G007 & z 6 390 3 0 4 6 27 5
Pesin I E S &2 AR CH ANAL Y ST
Name of
Affilaled a1 /3
Organizaten = /&=
Las: Name First Name
N 1 C X EL AL LY S ON 53376 C G J 5332758
Peston T ¥ F O S EC 'Y S 8T
Nel_'g'laof . .
O:g:rfgggg - / £
Last Name First Name
NICKLZZS M T CHAE L 37 6 2 5 i 28 7 ¢C J 58 4 95
Posion R ¥ &G I O N CREANIZER
Nama of - P
Afflaed N/ A
Orgar’zation
Last Name First Name
CTDONMNEZLZL X AR ZN R 548 &1 2 C 2 7 G 2 6 0 0 8 1
Psion - O L I T I C & L C O ORI
N . -
Aie-.‘iirl?aeeo; h ,’I A
Crganizaton
Totals
Form LM-2 (Revised 2000) S - 10
U.S. Goverrmer: 2antrg OFice: 230t — 478-080
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ORGANIZATION NAME: FILE NUMBER: _
e, ) NN S 7
END:NGDATEOF PERIOD COVERED: ; VoowoY Vo
pacE 9/ OF 44 ADDITIONAL PAGES
e—SU—2L UL .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued) -
(A) Name {List alf employees who received mere than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital jetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appricaie} (D) (E) (F) (G) (H)
Last Name First Name
' GARE RV J A M 2 06 0C 0 S 0 2 003 ¢
Pesion C H AP LAIN HERE
Name of
Afied N/ A
Organization
Last Name First Name
2 APAC=Z0CRGE STEVENG 278 33 2 40090 11315 o 313 4 8
Posiion R = (5 T N CRXRGANTI = R
Name of . -
Affliated N / A
Organization .
Last Name _ FirstName
PARSONS SANDRA 12956 1 4C9 4 58 61 3 82¢0 i85 97
Posiion = & G i O N DRCANIZER
Nameol .1 s p
Afitiated -~ /4 %
Qrganizatcn
Last Name First Name
PASCUATL MANTDE L £ 69 58 2 4900 82 6 2 cl s 762z¢0
pion I NT 'L CRGANTZIZERSR
Qrganization
Last Name First Nama _ =
2 AUL S ®HN S TACY 1 G0 0 G 011 ¢ 2 C 2 8 2050 2
Position A DM AL DE C P
MmN B
Orgarization
Totals
Form LM-2 {Revised 2000} S - 10



_l_

ORGANIZATION NAME:
IZATION NA FILE NUMBER: —
F——puRe ¢ ¢ 0 31
ENDING DATE OF PERIOD COVERED: 3 ;.
- PAGE _ZOF ﬂADDITIONAL PAGES
4-3U=0U0Ul '
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any afiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i anpficatie) (D) 3 (F) (G) (H)
Las: Namse First Name
FEARLMDAN u o L T K 004990 0 1 4 7 4 d 11 ¢ 7 4
Position _ _ . e - .
R 4G I 0N CRGANIZER
Name of
Affilated
Organzazen N ," Y
Last Name First Name
ZERRINE R EBECCA 2 9 6 &7 3 7353 6 Z € 30392 ¢
Pesiion . . . ~
A DM A S s 7T R E EARC
Name of
Affliated ,
Organizadien [ [ 24
Last Name First Name
PEZRRY DAV ITD € 32 %0 ClL 305 Z 3 6 3G 2
Posion - S R T - ™ - M
INT L ASDITORER
Py
Organilz::!gn N /S A
Last Nama First Name
S ETERS ALICE 6 9 9 3 4 0 C 3 6 9 9 3
P EXE®2C SEC GST
Name of
Af:-'i:ia!ed IS / =
Organization N/ A
Last Name First Name
RAZIDER Ba I TH 2903753 1 Z2 G0 g 2 5 & Z2 2 4 90 4
st Y ES 2 AXCH ANALYST
ot
Ogmizaton N /A
Totals
Form LM-2 (Revised 2000} S - 10
“J.8. Goverrment Priring Gl ce: 2001— 278080

+
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ORGANIZATION NAVE:

IENDINEQATEIGF PER:OD COVERED:

.

SCHEDULE 10 — DISB

PN
T=3u =206

URSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: _
&

PAGE 2B OF 4_‘/_

~ e m
=<
Vo3 L

£ ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
RAMIRE?Z RUBY 8519 0] 35309 22| 120350
Pesion X & G I O N ORGANTIZER
Organization
Las1Name First Name
RZY B S 2 8 = 2 348 4 0 0 J 33 4 8 4
posion K T T Z H E N 5T AFFE
%ﬁﬁ;T/ A
Qrgranization
Last Nama First Name
RICEARDS P AUL 5 9 4 3 1% o 76 4 2 i e 7073
Namaof ~1 7 3
Affiiated =¥ 7 S=
Orgarizatcn
Last Nama First Name _ _
RICHARSTSISN R BZLCCA 254600 2 ¢ 00 9601 76 6 11 3 7
posion ~ o & I O N CREANITIZER
N f N/ R
Mgy N/ A
QOrganization
Last Name First Name _ _ _ . -~ —~ . - - - _- - ~ e o R
RIDLEY ST EVEN 38 L g 3 2 4 C Q0 S 6 21 J 5 0 2 ¢ 4
TN T YT, N 2T AN T 7 TR
Posiﬁona"\l L OR GANLASESEK
Name of N /I &
Atiiiated
Crganizaton
Totals
Form LM-2 (Revised 2000} S -10

_|_



CRGANIZATION NAYE:
FILE NUMBER: —
N = _— ML s 0 Tooz e
ENDING DATE OF PER!OD COVERED: ; i d
pace B4 or 44 aoomonaL Paces
4— 0= /ZJJs
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List afl employees who received more than $10,000 in tofal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appiicabre) (D) (E) (F) (G) )
Last Nama First Nama
RODARTHE RCBZRTA Z 8 6 3 9 24 60811 22 23 J 4 3 27 2
Pesien — o . I - I,
R &uEGTCNAK CRGANTZZR
Name of
Affiaied
Ogarizazon N / A
Last Name First Name
RODRIOQEUT A NOEL 35750 28900 77 ek C 4 &6 315
Position N o -
REGION CRGANIZER
Name of
Aftiiated ..
Organizaton N / A
Last Name First Name
RCS&ETTIT LI NDRA 2 &8 3 0 C Z2 4 0 G 78 27 3 38 2 £ 0
Position - - —
REGION ORCGANIIZEHZR
Nama of
Aftlies
Organizaton N/ B
Last Name First Name
RS T EN KRIG&GTIZ 362 29 s 0 0 26 2 38
Pl CLERK MW REG OOFF
oganator N/ I
Last Name First Name
RCTHSZSTETIN VIV IAN & 50 ¢ 9 2 4 5 3G Q g ¢ 7 40
e I NT 'L O CRGANTIZER
Name of
Affiiated 7 s R
Organizafon -~ /7 =
Totals
Form LM-2 (Revised 2000) S - 10

_,_ “ULS. Governmen: Prag Ofice: 25307 — 273020



CRGANIZATION NAME:

FILE NUMBER:

e P [SEG! 1
ENDING DAVE'GR PERIOD COVERED: -—— i o
o . PAGE 32 0F ﬁAoDmONAL PAGES
=0 =200
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyees job ttie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicabie} (D) (E) {F) (@) (H)
Last Name First Nama _ _
RUBRBTIN J U DY 598 ¢ 3 6 3 & 31z iz e C 7 27
Fosion 5 & C N EV OFF
lame of ,
Aimed N/ A
Qrganization
Last Name Fizst Name
RITIZ D AN 6 216 7 013 7 06 9O 0 G o2 27
Position Y ST E M T E CE
Amed N/ A
QOrganization
Last Name First Name )
RU 17 J C 5 E 10 4 ¢ 4 g C C 2370 a 46 3 4
Pestion R & 3 CRCGANTIZZIZR
Nameof 1 / 7
Affiliated =7 L
Organization
Las: Name First Name - - ~ - -~ o~
RJIUS S EL LA R *I T & 2 47 9 2 270 ¢ 4 & g 7 ] 3108 8
Pogiion 1 = G 2 C L 21 R F A
Crganization
N First N R . - - _
Lasit%m;f'TLEDuE T 4 £ G 4 2 25 G dlz 052 3 G 6 706 3
TN T ' L 0 GANTIZGEZE
Podﬁm__'I i OQRGANTITIZER
Nameof N /‘ A
Affiiated
Qrganizaton
Totals

Form LM-2 {Revised 2000)

S -10




_l_

ORGANIZATION NAVE: FILE NUMBER: - ..
e = Vowow [ S
ENDING DATE OF PERIQOD COVERED: 1
PAGE 3b OF 4’2 ADDITIONAL PAGES
E= U LUVl .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame 4., your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatle) (D) (E} - (F) (G) H)
Last Naine First Name
SABQ LINTDA A 17548090 0 1 6 9% 3 222 4 Z 2 4 23
Position B - .
I NT T4 CRGANTIZGERZXR
Name of
Affilatec
Organizafon N .',/ A
Last Nama First Name
SANDZEZRS DAYV ITD 17000 G D G L7000
Pesiton - _ - _ _ o
5 G I1 3N OREANTZER
Name cf
AffiZated
Crganizasen | '/ s
Last Name First Name
SARDZNEERSG HENRIOQU 1 C 41 1 63°02¢9 o 61 3 3520
Positior: (¥4 s T Y m = T
S ¥y 3T M T = CH
st
Orga.nizlaﬁgn ,-_\:' __/ A
Last Name First Name
S AWYER RICK 706 0¢ 8 0 CJ1 566705 C 2 6 7 05
M ADM ARIDE GE
Nama of
Affiiated .., o
Organizasen N/ A
Last Name First Name
S CHENE DE R A NNA 387 ¢2 22900 7T E 5 4 & 2 i 8% g 2 8
Postn S EGZION ORGANTIZER
e
Orgarii;::-iitign N/ A
Totals
Form LM-2 (Revised 2000) S - 10
U.S. Governmert Preiag Cffcer 2001— 275087
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ORGANIZATION NAME:

ENDING DATEOF PEAIOD COVERED:

PN

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

i~

w fv ~

. ~ o~
i i =<
-~

ADDITIONAL PAGES

+

(A) Name (List all employees who received more than $10,000 in tofal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
SCHNETIZDZER sCoTT 25755 G 3461 Z2 0 2 9 272 413
Pesiion = K G I O N CRGANTIZER
Nameof . -
Amaed N/ A
Organizaton
Last Name First Nama
SCIMZCA THERESA 71 3 £ 1 57 350 85 2 & J 85615
Positon 5 D M ASS YT
Name of -
Affiated N/ A
Crganization )
Last Name First Nama
SILRBER S C T T 14353 50 ¢ Z9 10 G i 87 6 3
Pestion X o 4 L 00N CREGANIZER
Organization
Las: Name First Name o ~ - _ ~
S I L BERT Wi L LI AM 2 958 3 8 g+ 7 4 2 2 e 4 7 3 1 35
Pston - NT 'L ORGARNIZER
N/ A
Ef?l?a?e‘ﬁ S A
Crganization
Las1Nan19 - - FirsiNa.me - — — o~ Fid - — - ~ -~ ~ - - ~ = - ~, '~ ~ -
SXURNTIK S ENNTIE®E L9 5 3 7 L8 GOl 1 225 4 G € &£ 6 9 -
INT "L ORGENTIZER
Pos'rt'onlll'_ i R OANL L BEK
Nama of N /! A
Afiiated
Orgarization
Totals
Form LM-2 {Revised 2000} S - 18

_.I_



™ A+

ORGANIZATION NAME: FILE NUMBEE: _
e - 220 021
ENDING DATE OF PERIOD COVERED:
PaGE 2B oF i,&éADmTIONAL PAGES
A=30-2001
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal dishursements Gross Salary Disbursements
am from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job iitle.) other deductions) { Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appicabie) (D) (E) (F) (G) (H)
Lasi Name First Nare
S L AUYGHT=ZR GLzZNY CE 5% 287 G G 4 59 2 8 7
Posit'on
ADMAZIDCZ GST
Nzme of
Affiiated E
Organization N / A )
Last Name First Name
S M= LB Y MIZICHAEZ®L 4 1 1 2 5 O0)J2 C 36 4 36 0 716879
Pasiton
RE ST ON OREGEANIZEHR
Name of
Afiiiated
Crganizaton N ',r’ I
Last Nama First Na:ne
S M T TH LYNNMAR 8 6 C C G 52 %83 G 1 £ 8 9% 3
on - T \ T T T ]
RECGION CRGEGANTZIZZER
s
Ogarizaton N/ A
Last Name First Name
SNYDZER M I CHAEZZL 18 39290 Gl2 & 3 5 4 { 28 3514
)
Paositiors ~ o a o o~ n o T - K
*"XREGSICN ORGANTIZER
~Name of
Afliated - -
QOrganization  In  / A
Last Name First Nama
SNY 2 ER T=E0CHMAS 8 00 0 G 2 42 C0 2 4 2 G g8 2 6 4 2
Pstln 'z3 87 ZT0 GEN PRES
Aot
Orga.']i.zfl}gg N / A
Totals
Form LM-2 {Revised 2000) S - 10

I *U.8. Governmert Pintirg Office: 2007 — 278-987 '



ORGANIZATION NAME:

FILE NUMBER: A

IS o1
ENDING DAYESOR PER:OD COVERED: Yo o
. - s eace 37 or 444 ADDITIONAL PAGES
G- o Z2JdJdl ,
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) {F) (G) (H)
Last Nama First Name
STALNAKEHR LAURILIE 12375 12639 G G 1 3¢ 7% DO
Pesiton = 5 G I O N CRGANTIZZEZR
Name of e -
Atfiated N/ A
Organizaton
Last Name First Name
STE®? =2 NS OCN ARLENE 6 2 4 3 8 Gl 2 46 5 8 { 941 3 6
Positon 1 N T L ATUDITOEK
et N/ A
Organization
Last Name First Name
STRIEHB L E K i1l e 7 5 24 03C111519 Y 8 55 % 4
Posiion o © R E & ANALYST
Name of /&
Affitiated ER
Crganizazcn
Last Nama First Name - o
T HOMPE QN CORNELI| 466 ¢ 38 3 G 6l ¢ 56 G 8
Posiion O & LA ENTRY
Namedf N /A
Qrganization
Last Name First Name = _ ~ n = m - e e - - -
T HE0MSON FE L L EN A Z 358 3 g 53 3 %8 U Z 8 8 Y 1
R EC T T = R
pston N B CRUIT =
Nemeo! 1N / A
AffiEated
Organization
Totals

Form LM-2 (Revised 2000}

3 - 16




+ +

ORGANIZATIGN NAME: FILE NUMBER: _
noonon [ T
e ol v (O S
ENDING DATE 'OF PER:OD COVERED: 549
PAGE OF ADDITIONAL PAGES
d=J3U— LU .
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf emp.’oy.-:-_es who received mmore than 510,0001:11 folal disbursements Gross Salary Disbursements
from your organization and any affifiates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | AHowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (E} {F} (G) (H)
Last Name First Name
V AL V E R D E LY oI A e 3 2 35 ¢C 12 1 6 ¢ 7 a T4 9 4 7
Position _ - . -
e N T L ALUDZI7TOR
Name of
Affilazed - g
Omacizaten N/ f .
Las Nams First Name
VAL E X ] C L E¥ENIT & G 3275 O 4 £ K 4 G 6 2 4 4 9§ % 4
Pesition . _
COCNTRACT S P ECI AL
Name of
Affitared
Organizaten N\, /[ 7
Last Name Ferst Name
V AN ST EYN VI ZKY 5 3 5 6 7 o G 0 53256 7
Pestion . — [P — ™ =3}
SCFTY¥ARTE RECEPTCT
Nzme of
Affiiated - o=
Organizaten N/ A
Last Nama First Name
%A L KEE MATTHEWII1L 1 2 5¢C0 z 8 50 8% L3 5L 2z 11 4 4
Posiion ., P a" arT m T ~
"2 R R B ANAILVY 2T
Name ¢t
Affil-ated T -
Omanzaton N/ A
Last Name First Name
WA LKER ¥ I L 0O RZD 18 2 9 4 i U 0 91 9 4
Fostr ¥x T TCHEEN STAGFFE
it
Ogarlzaa:lgﬂ I / A
Totals
Form L\-2 (Revised 2000) S - 10

| ‘U8, Goverrmer: Pratirg O¥icer 2031 278087 _'_



+

ORGANIZATION NAME: FILE NUMBER: -
Fw ity c ¢ ¢ ¢ 31
ENDING CRTEDEPERIOD COVERED; ;i ;
- o PAGE 4/ OF %_ADDIT!ONAL PAGES
T 3o 2Z0U T
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (gnter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization  appiicatle) D) (E) (F) (G) (H)
Last Name First Nama
WALSH BRZINIDAN 78020 70 C g 4 13535 0
Positon R % G I O N CRGANTIZER
Afaed N/ A
Organization
Last Name First Name
wWALSH TECMAS 4 8 4 8 3 24 09 7 Q 506 9¢ D
positon 1 N T ' L ORGANIZER
s N/ B
Organization
Last Name First Name
WaL S H WENDT 287 50 24090 56 1 G 32711
Peson =R = & Z O N CRGANTZIZZEIER
Name of 1N FY
Afilliated EA A
Crganization
Last Nama First Name _ - - - ~ . ~ ,
Vi ARTD JASCN 382 9 % 2 400 2033 C 4 27 2 4
psten R ESEARCH ANALY ST
Nameof N/ A
Qrganization
Last Nama ~ FirstName . _ - - ~” m e - - . ~ -
WARNOCK o O AN & 0 5 £ 2 G 2 39 3 5 £ 9 4 4 4 3 4
iy Lo a7 b ™o 2RS
Postion £+ A& 5 858 T ; R E G O F
Name of N / :"'L
Affiliated
Crganization
Totals
Form LM-2 (Revised 2000} S - 10




+

*L.S. Gover~ment Prirurg QFice: 2001— 478-287

ORGANIZATION NAME:
10N NAME FILE NUMBER: —
e — 0N NG S
ENDING DATE OF PERICD COVERED: ; Yo Yo =
PAGE ﬁOF ’Z i ADDITIONAL PAGES
4—-Su_ LUl :
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than 510,000 in lotal disbursemenis Gross Sala;‘y Disbursements
from your organization and any affiiates. Use all capital etters.) (before taxes and for Official Other
{B) Position (enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appicabie) (D) (E) (F) (G) (H)
Last Name First Namie
WL E XK S LU TS 4 5 2 5 ¢ 24 0 C iR 0 4 7 6 6 &
I NT ' L ORGANI ZER
N /A
First Name
W1l LK DS KARKTIN 4 7 7 08 2 4 G G 2 % 38R G 230 4 6
Position - .
I NT 'L CREANTIZER
Name cf
Affilatod
Omanzaten N / 2
Last Name First Name
wILKZS LONNI =R 5198 17 2400211158 36 o T8 L5 3
Position e e
IN T CRCEANTIZER
Name of
Affiiated
Orgarizaton N/ A
Last Name First Name
¥ IS E 0 2N 5 OA 329 ¢ 25 2890 ¢ & G o 7 C 4 755 2
M R P SEARCE ANALYST
e
ate - P
Orgarizaton N / A
Last Name First Name
W XRIGHT JEFPFFERXRY L3> 3% 8 6 o0 62z 2 G 222028
Psidn R 84 I 0N OCRGANTZER
e
Organizaion N/ A
Totals
Ferm LM-2 (Revised 2000) S - 10

+
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ORGANIZATION NAME: FILE NUMBER: _ — A
'8 y N 2
ENDINGIDATR BF PERIOD COVERED: ; RV B v
— o PAGE iz—OF ﬁADDITIONAL PAGES
RS Kl VL VIR
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees whio received more than $10,000 in folal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicable) (D) (E) (F} (G) (H)
Last Namg First Name _
Y ESEHELSISCNHN X I CHFARD 5273 9 1 24 350 50 4 4 G 6 6 2 3 5
Poston S K R ZEZS ANALY ST
Atmed N/ A
Organizaton
Last Name First Name
Y INGLING CEERY L 6 7 0 5 % 2 0 O 6 7 0 5 1
positon S 2 C R E T AR Y C VvV P
ik / A
Organization
Last Name First Name
Y O Jd XN G HARRY 25300 01z 6 ¢ 3 3 2 6 4 2 71 9
Positon L o~ = ' L CRCECANIZEHR
Nameof wr / &
Affidated i S -
Organization
Last Name First Name o _ N - = = s =
ZEL S5 NACK C A TEI ;5 6 5 G C H] {7 h b 3
PosmmLEG:SLATI“E A I DE
Namest N/ A
Qrganization
LastName ~ First Name _ - o ~ A ~1- n = = = n A S S
Z ENICH Z RANKXK 39C30C Ol1 ¢ 6 7 & a 4 9 6 7 4
o™ oS T > N BT ORI N T TR
Postion TN I CN CRGANTIZEHK
Nameof N / A
Affliated
Organization
Totals
Form LM-2 (Revised 2000} S - 10
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QRGANIZATION NAME:

[ENDING T E8F P2RI0D COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:{_

UG ¢
PAGE ﬁOF ﬂ

~

c 21

ADDITIONAL PAGES

( A) Name (List alf employees wihe received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (enter employee’s job titie)

(C) Name of Affiliated Organization (# appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Disbursements

Other

(@)

Total
(H)

Last Nama

30N D

Position:

w
{r]
4
{4
f
1
=
Uz

Name of :
Afiiated .
Organization N’ /

Firs: Nams

™
[
i R,

(WY
3
—

(3
-1
o
o

5 P E

()

s

el
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File No. 000031
Schedule "A"

Linc 75-Additional Information
Hem Number

10

11{a)

(b)

)

2801 M Strect Holding Company, Inc., 1219 M Strect Washington, DC 20007 created 1o
hold title to property. The Corporation is a Tax Exempt Organization under Section
501(c)(2) of the Internal Revenue Code. The accounts of 2801 M Strect Holding Company,
Inc. are included in this report.

Officers and Employces of the Locals of Hotel Employees and Restaurant Employees
International Union Pension Plan, 711 N. Commons Drive, Aurora, Illinois 60540 (EIN:
30-0888527) provides pension benefits for the oflicers and employces ol the Locals of the
International Union.

Hotcl Employees and Restaurant Employces International Union Welfare Fund, 711 N.
Commons Drive, Aurora, 1llinois 60540 (EIN: 23-7385500) provides wellare benefits for
members.

Hotel Employees and Restaurant Employees International Union Pension Fund, 711 N.
Commons Drive, Aurora, lllinois 60540 (EIN: 36-2862479) provides pension benefits for
members.

Hotel Employces and Restaurant Employces International Union Officers and Staff Pension
Plan, 1219 28th Street, N.W., Washington, D.C. 20007 (EIN:31-0324545) provides pension
benefits for the officers and staff of the International Union,

Hotel Employees and Restaurant Employees International Union 401(k) Plan for its Officers
and Employccs, 1219 28th Street, N.W., Washington, D.C. 20007 (EIN: 31-0324545),
provides penston benefits for the officers and stafl of the [nternational Union.

Hotel Employces and Restaurant Employces International Union Trust, 1219 28th Street,
N.W. Washington, D.C. 20007 (EIN: 31-0324545), provides funding for a sclect group of
the International's Gencral Officers for supplemental retirement benefits arising from
deferred compensatlion agrcements.
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Schedule "A"
Line 75-Additional Information (Continucd)
Item Number
12 The International Union has a PAC fund named “Hotel Employees and Restaurant

Employees International Union TIP Fund”, 1219 28th Street, N.W., Washington, D.C.
20007 which files with the Federal Tlection Commission, FEC 1D #C 0004515, The
activity of the TIP Fund is not included in this l‘orm LM-2.

13(a) Amortization and depreciation:

Building, International Ieadquarters $65,384
Building, Southfield, MI 13,374
Building, 2801 M Street Washington, D.C. 43,958
Office IFurniture and equipment 627,650
Automotive equipment 3,507
Other fixed asscts 9,937

$763.810

(b) Deposits totaling $56,128 were applied against charges upon termination of Jeases on
International vehicles and rental space.

14 Thomas Havey LLP, Certified Public Accountants, conducts an audit in accordance with
generally accepted auditing standards.
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L.inc 75-Additional Information (Continued)
Item Number

16 Additional positions of officers:
Other Labor Organization
Or Employee Benefit Plan

Name of Officer Officer's Positions

John Boardman
Maria Durazo
James Dyson
Jef Fatchel
Walter Elliot
Wolfgang Hammer
andace Landers
Carlos Lopez
Timothy Luebbert
Terrence P. Maloncy
Joscph McLaughlin
Isaac Monroe
Stephen Papageorge
Anthony Rutledge
Jaye Rykunyk
Ronald Stormer
Donaid Taylor
Harvey Totzke
Peter Ward

H.E.R.E. l.ocal 25
H.E.R.E. Local 11
H.E.R.IL, Local 1
H.E.R.E. Local 30
H.E.R.E. Local 165
H.E.R.E. Local 471
H.E.R.E. Local 24
H.E.R.E. Local 610
H.E.R.E. Local 74
HER.E. Local 1
H.E.R.E. Local 49
Califorma State Council
[LLE.R.I:. Local 43
H.E.R.E. Local 37
Unity House, Inc.
H.E.R.E. Local 17
H.IE.R.E. l.ocal 84
Culinary Local 226
H.E.R.E. Local 737

NY Hotel & Motcl Trade Co

H.LE.R.E. Local 6

Secretary-Treasurer
President

Busincss Agent
Scerctary
Secretary-Treasurer
Busincss Manager
Sccretary-Treasurer
International Trustec
President

Busincss Agent
President
Secretary-"Treasurer
Secretary-Treasurcr
Seerctary-Trecasurcr
Scerctary-Treasurer
Secretlary-"Treasurer

Financial See/Treasurer

Staff Director
Secretary-Treasurcr
President

Business Manager

Nick Worhaug H.E.R.E. Local 40 President/Administrator

23 The International Union received a $3,000,000 loan which is secured by the property located
at 2801 M Street, N.'W. The nole is repayable at $26,511 per month, for [ive years,
including interest al 8.25%. The most recent valuation of property, valued in October 1998,

was $1,842,000.
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Schedule "A"

Linc 75-Additional Information (Continued)
Item Number

27 Schedule 1 - Loans Receivable
(N A §2,000 payment from Local 611 was inadvertently applied to Local 610 in prior years. It
was corrected through a book entry at the International Union.

30(b) Schedule S - Fixed Asscts
Reconciliation of Fixed Assets:

Total Book
Cost Depreciation Value
Balancc at start of period $11,787,411 $4,496,411 $7,291,000
Additions:
Putrchasc of Fixed Asscts
(Schedule 7) 1,407,454 - 1,407,454

Other Changcs:
Pepreciation during reporting

period 763.810 {763.810)

$13.194.865 $5.260,221  $7.934,644
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Schedule "A"

Line 75-Addttional Information (Continued)
Item Number

31 (Schedule 3 - Other Assets):
(a) Reconciliation of various sccurity and other deposits:

Balance at start of period $99,170
Additions:

Dcposits made during the period (Item 73) 13,028
Dcductions:

Return of security depositls (Schedule 14) (25,401)
Deposits expensed (ltem 13 (b)) (56,128}

Balance at end of period $ 30.609
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Schedule "A"
Line 75-Additional Information (Continued)
ltem Number
36 (Schedule 4 - Other Liabilities):
Reconciliation of liability {or payroll deductions:
Beginning liability: $ (226)
Total deductions:
Item 56 (Schedule 9) $(1,184,724)
Item 57 (Schedule 10) _(3,194,664)
Total deductions to account (4,379,388)
Deductions remitted:
Item 67: Withholding taxcs 3,461,856
Item 73:
TIP 806,971
Union dues 0,818
Savings plan 3,579
Employee 401(k) contributions 625,482
Miscellaneous 51,328
CEmployee 401(k) loans 137.868
Total deductions remitted 4,376,902
Other changes:

Reimbursements for auto expenscs withheld from
salary and wages 4,638
Payroll deductions payablec

(Schedule 4 - Other Liabilitics) $ 1926






HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES INTERNATIONAL UNION
FORM LM-2
YEAR ENDIED APRIL 30, 2001

File No. 000031
Schedule "A"
Linc 75-Additional Information (Continued)
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56 (Schedule 9 - Disbursements to Officers)
57 (Schedule 10 - Disbursements to Employcecs)

(1) A precise distribution of automobile cxpenses is included in Column (F) and
Column (G). In some instances certain automobile expenses could not be allocated
to any one individual and thus, were reported in Item 73, Other Disbursements. The
cost of union owned and leased automobiles which were used more than 50 % on
official business are included in Column (F). They were also used the remainder of
the time, if any, for personal use. The cost of union owned and lcased automobiles
which werce used less than 50% on official business are included in Column (G).
They were also used part of the time on official business.

(2) It is not practical to make a precisc distribution of [ood and beverage expenses
included in Column (F). An allocation of the officers’ and employees’ portion of
such expenses has been made based on the number of persons in attendance. Since
these amounlts were arbitrarily determined based on allendance, certain portions of
these expenses may not be applicable to the amount allocated to the respective
officers’ and employecs’. That portion pertaining to non-employees has been
included in the appropriate account titles in llem 73, Other Disbursements.

56 (Schedule 9 - Disbursements to Officers)
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Line 75-Additional Information (Continued)
Item Number

(a)  Personal cxpenses totaling $2,554 were paid on behalf of officers. They rcimbursed
the International Union the full amount of these expenses. These expenscs are
included in Item 56 and in column (G3) of schedule 9. The reimbursement is included
in Item 54.

Ted ITansen 50
Kenncth Paulsen 749
Ronald Richardson 391
John Wilhelm 1,364

$2.554

(b)  Operating and maintenance costs of automobiles owned and leased by the
International Union and used less than 50% for official business are included in Item

56 and in column (G) of schedule 9.

John Wilhclm $ 12,353

Ronald Richardson 8,850

Henry Tamarin 8.598
$29.801

(©) In accordance with the International Union’s Constitution, the General Executive
Board appointed the following officers:

carlos Lopez as Vice-President to £1ll a vacant position
Isaac Monroe as Vice-President replacing James Dyson
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Line 75-Additional Information (Continucd)
Iem Number

57 (Schedule 10 - Disbursements to imployees)
(a) Relocation expenses were paid by the International Union for the following
employees in connection with their employment with the International Union and are
included in item 75 and column (G) of schedule 10:

Dan Abraham $ 1,030
Courtney Alexander 3,131
Kim Bartholomew 3,326
Susan Briola 941
Angclica Chaver. 1,863
Secky Fascione 1,975
Lynn Flandecra 267
Jaime Flores 1,620
Bill Granficld 8,700
Steven Janowicz 3,155
Karen Kent 163
David Klainbaum 360
Jeanne Mattison 1,340
Theresa McGuire 3,155
Sandra Parson 380
Linda Sabo 3,224
Clement A. Valeri 4,091
Joan Warnock 525

$ 39,258
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File No. 000031
Schedule "A"

Linc 75-Additional Information (Continued)
Item Number

(b) Personal expenses tolaling $6,416 were paid on behalf of employees. They
reimbursed the International Union the full amount of these expenscs. These
cxpenses arc included in Item 57 and in column ((3) ol schedule 10. The
reimbursement is included in Ttem 54:

Virginia Blaisdel $ 306
Martha Britton 45

~armen Carrcra 19
Melissa Casc 262
William Chandler 112
Tohn Cullerton 475
Philip Daughtery 460
Maya Hu Dehart 22
Michael Dorman 300
James Dupont [,000
William Easton 60
Omar El-Malah 33
Secky Fascione 10
Enrique Fernander. 22
[ynn Flandera 27
Sara Foran 18
Linda Gamberg 3
Maricruz Garcia 40
Jeanne Gardner 3
Mark K. Guilfoyle 32
Mechelle Harris 275
Warren Heyman 22
Amanda Holdiman 137
Gloria Jaramillo 238
Jessica Keith 55
Jack Lavin 630
Kar]l Lechow 194
Gary Leopold 10
William Lewis 8
Scott Mackenzic 15
Rosalba Mata 48

Melissa Mohr 420
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Line 75-Additional Information (Continucd)

Ttem Number
Laura Moye $ 93
Rebecea Perrine 26
Ruby Ramirez 22
Rebecca Richardson 76
Linda Rosati 3
Judy Rubin 12
Danna Schneider 42
Seott Schneider 25
Michael Smedley 360
Kevin Smith 25
‘Tami Van Dyne 510
Matthew Walker 135
Joan Warnock 24
Harry Young 20
Total $6,416

57 (c) Opesating and mainienance costs of automaobiles owned and lcased by the
fnternational Union and used less than 5019 for official business are included in Item
57 and in column (G) ol schedule 10.

John Lavin $ 7,052
Gary Leopold 10,992
Wwiltiam Lewis 9,741
Mordecai Miller 9.512

—— A

$ 37.297

—_—
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SCHEDULE 1 - LOAN RECEIVABLE

List bolow loans to officars, employaes, or membaers which
at any tima during the report poriod exceaded $250 and
list all loans to business enterprises ragardless of the amount

1. Nameo:
Purposo:
Socurity:
Torms of Repayment

2, Namu:
Purpose:
Socurity:
Torms of Ropaymont

3, Name:
Purpose:
SocuHty:
Torms of Repayaient

4. Namo!
Purpose:
Socurity:
Terms of Ropaymont

5. Name:
Purposo:
Socurhty:
Torms of Ropaymont

6. Namo:
Purpese:
Socurity:
Terms of Ropayment

7. Name:
Purposo!
Socurity:
Terms of Repaymont

8, Namae!
Purposo:
Socurfty:
Torms of Ropaymont

9. Name:
Purposo;
Socurity:
FTonns of Repayment

10. Namao:
Purpose;
Socurity!
Torms of Ropaymont

11. Namos
Purposu:
Security:
Terms of Ropaymont

12, Namo:
Purpose:
Security:
Torms of Repayment

13. Namo:
Purpose:
Socurity:
Torms of Ropaymont

14. Namo:
Purposo:
Socurity:
Terms of Repaymont

18. Name:
Purposo:
Socurity:
Terms of Ropaymont

H.E.R.E. Local Unlon #1
Financtal assistancoe - PCT
None

% 7,500 per month

H.E.R.E. Local Unlen #3
Financial assistance - NON-PCT
Nene

Neno

H.E.R.E. Local Unlon #3
Financial o anco - PCT
Neno

Nono

H.E.R.E. Local Unlon #7
FInanclal assistancoe - PCT
Nono

5 400 por month

H.E,R.E. Local Unlon #89
Finanejal assistance - PCT
NONE

5 150 por month

H.E.R.E. Lacal Unlon #9
Financlal assistance - NON-PCT
NONE

5 150 por menth

H.E.R.E. Local Unlon #19
Flnanclal assistance - PCT
Nono

5 4,000 por menth

H.E.R.E. Local Unlon #19
Financial assistance - NON-PCT
Nona

$ 4,000 per month

H.E.R.E. Local Unlon #3230
Financial assistance -PCT
Nono

% 1,000 por month

H.E.R.E. Local Unlon #31 (C)
Financlal assistance - PCT
HNono

Nono

H.E.R.E. Local Unfen #31 (C)
Financlal assistance - NON-PCT
Nane

None

H.E.R.E. Lacal Unlon #32
Financial asslstanco - PGT
Neho

% 1,000 per month

H.E.R.E. Local Unlon #34
Financlal asslstance - PCT
Nono

$ 2,514.66 por month

H.E.R.E. Local Unlon #34
Financlal assistance - KON-PCT
Nona

% 2,514.68 per month

H.E.R.E. Local Unlon #35
Financlal assistanco - PCT
None

5 1,277.97 por month

Loops
Qutstanding at
Start of Pariod
)

1,015,300

163,744

156,150

12,955

40,022

23,189

180,500

7,000

195,500

689,742

160,000

389,750

79,307

100,000

45,561

Rapaymants Roceivad During Period

Loans Made
During Period cashy
(<) Ut

(D12,

[} 90,000

0 2,200

0 9,200

0 1,650

) 10,000

[ 12,000

0 11,000

0 32,690

o 16,613

Other than Cash

Loans
Outstanding at
End of Period

{E)

925,300

163,744

153,950

3,755

38,372

23,189

170,580

7,000

183,800

689,742

160,000

378,758

46,697

100,000

28,948
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FILE NO. 000031

SCHEDULE 1 - LOAN RECEIVABLE

List bolow loans to officars, amployaes, or mambers which
at any time during the report period excooded $250 and
list all loans to business enterprisas ragardless of tha amount

16,

18,

19.

20,

21,

22,

23,

24,

5.

26,

27,

28.

29,

30.

.

Name:

Purposo:

Socurlty:

Torms of Ropaymnont

Namo:

Purpose:

Security:

Terms of Ropayment

Name:

Purpose:

Socurity:

Torms of Ropaymont

Name:

Purpose:

Socurty:

Toerms of Ropayment

Name:

Purpesa:

Sacurity:

Torms of Ropaymont

Namo:

Purposo:

Socurity:

Torms of Ropaymont

Nama:

Purposo:

Socurtly:

Torms of Ropaymont

Name:

Purposo:

Socurity:

Torms of Ropaymont

Namo:

Purposo:

Securtty:

Torms of Ropaymont

Name:

Purposo:

Socurity:

Torms of Repaymont

Name:

Purposo:

Securlty:

Teorms of Ropaymont

Namo:

Purpose:

Security:

Terms of Repaymont

Name:

Purpose:

Securlty:

Torms of Repayment

Namo;

Purposo:

Socurity:

Torms of Repaymont

Name:

Purposeo:

Socurity:

Terms of Repayment

Name:

(R)
H.E.R.E. Local Unlon #35
Financial asslstanco - NON-PCT
Nene
% 1,277.97 por month

H.E.R.E. Lacal Unlon #38
Financial assistanco - PGT
Nono

$ 150 por month

H.E.R.E. Lecal Unlon #43
Finane|a) assistance - NON-PCT
Nono

Nono

H.E.R.E. Local Unlon #5843
Financlal assistance - PCT
Nono

$ 3,000 por tonth

H.E.R.E. Local Unlon #57
Financlal assistance - PCT
None

$ 1,000 per month

H.E.R.E. Local Union #64
Finaneial asslstanco - PCT
Nono

H.E.R.E. Local Unlon #74
Financial assistanee - PCT
None

1,500 por month

H.E.R.E. Local Union #74
Financlal asslstance - NON-PCT
Nehu

1,500 per month

H.E.R.E. Lacal Unloh #73 (C)
Financial assistance - PCT
None

%$4,000 por month

H.E.R.E. Lecol Unlon #75 (C)
Financlal assistanco - NON-PCT
None

$4,000 por month

H.E.R.E. Lacal Unlon #84
Financial asslstance - PGT
Nono

$500 por month

H.E.R.E. Local Unlon #99
Financlal nssistance - NON-PCT
Nono

$100 per month

H.E.R.E. Local Unlon #4901
Financlal assistanco - PCT
None
Nono

H.E.R.E. Lecal Union #122
Financlal asslstanco - PCT
Neno

%$3,000 por month

H.E.R.E, Local Unlon #151
Financlal asslstanco - other
Nono

Nono

H.E.R.E. Local Unioh #1863

Lonns

Cutstanding at
Start of Period
(8) <)

50,000

12,850

41,878

342,972

66,457

258,728

320,630

11,600

1,418,387

20,000

60,972

7,750

16,661

234,607

2,517

Loans Made
During Pariod

Rapaymunts Rocaivad Durlng Pariod

Cash
{D)}{1)

1,500

11,000

33,000

12,000

2,100

18,000

44,000

©,000

1,400

19,300

Other than Cash
(D)(2)

Loans

Outstanding at
End of Pericd

(E)

50,000

11,350

30,878

300,972

53,457

254,626

302,630

11,600

1,374,387

20,000

62,972

6,350

16,661

215,107

9,517
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32.

31

34,

36.

36.

37.

33a.

39

a0,

41,

a2,

43,

5.

AG,

SCHEDULE 1 - LOAN RECEIVAEBLE

List bolow loans to officers, amployaes, or membars which

at any time during the report period oxcoedad $250 and

Ist all lonns to business enterprisos regardlass of the amount

Purposo:
Socurity:
Terms of Ropaymont

Name:

Purposo:

Socurity:

Terms of Repayment

Namo:

Purposo:

Socurlty:

Terms of Ropayment

Nameo:

Purposer

Socurity:

Torms of Repaymont

Name:

Purposo:

Socurity:

Tomms of Ropaymont

Namo:

Purpose:

Socurtty:

Terms of Repaymont

Namo:

Purpose:

Security:

Terms of Ropaymont

Namao:

Purposo:

Socurity:

Torms of Repayment

Name:

Purpese:

Socurity:

Tonns of Repaymont

Namuo:

Purposo:

Socurity:

Terms of Repaymont

Name:

Purpeso:

Securily:

Terms of Repayment

Namo:

Purpeso:

Socurhty:

Terms of Repayment

Namo:

Purpoesal

Security:

Terms of Ropayment

Namot

Purposa:

Security:

Terms of Ropayment

Name:

Purpose:

Socurity:

Terms of Ropayment

Name:
Purpeso:

(A)
Financlal asslstanco- NON-PCT
Nene
$5000 por month

H.E.R.E. Local Unlon #2086 (C)
Financlal asslstanco - NON-PCT
Nono

$250 por month

H.E.R.E. Lacal Unlon #226
Financial asslstance - PCT
Nono

$5,000 por menth

H.E.R.E. Local Unlon f#281 (C)
Financinl assistanco - NON-PCT
Nono

51,000 per month

H.E.R.E. Local Unlon #280 (C)
FInancial asslstanco - PCT
Nono

$500 per month

H.E.R.E, Local Unlen #1310
Financlal assistanco - PCT
None

$23 por month

H.E.R.E. Local Unlon #340
FInanclal assistance - PCT
None
None

H.E.R.E. Local Unlon #3553
Finanela) assistance - PCT
None

$ 1,000 por month

H.E.R.E. Local Unlon #355
Financlal asslstanco - NON-PCT
None

% 1,000 por month

H.E.R.E. Local Unton #360
Financial assistanco - PCT
Hone
Nono

H.E.R.E. Local Unlon #401
Financial asslstanco - PCT
None
None

H.E.R.E. Local Unlon #427
Financlal asslstance -PCT
Nono
Nono

H.E.R.E. Local Unfon #471 (406)
Financial asslstanco -PCT

Nono

Nono

H.E.R.E. Local Unlon #471
Financial assistanco -NON-PCT
Nono

None

H.E.R.E. Local Unlon #6010
Financlal asslstance - PCT
Nono

$2,000 por month

H.E.R.E. Local Unlen #6811
Financlal asslstanceo - NON-PCT

Lonns

Outstancding at Loans Made
Start of Pariod Puring Pariod

(B) <)

244,880

17,114

2,998,930

29,803

89,387

1,668

41,031

523,252

54,000

63,717

307,713

146,599

77,334

24,914

53,088

Repoayments Racalved During Peried

Other than Cash

Loans
Outstanding at
End of Period
(E)

129,060

14,114

2,188,930

18,005

89,287

1,888

41,931

511,252

54,000

63,717

144,199

75,531

21,911

1 o







HOTEL EMPLOYELS AND RESTAURANT EMPLOYEES INTERNATIONAL UNION
FORM LM-2
YEAR ENDED APRIL 30, 2001
FILE NG. 000031

Schedulo 1 - Loans Raceivabla -~ Additianal Listing

SCHEDULE 1 - LOAN RECEIVABLE
List below loans to officars, employens, or mombers which
at any time during the report period oxceeded $250 and

Leans
Outstanding at

Loans
Outstanding at

Repaymants Receivad During Period
Loans Mado

list all loans to business anterprises regardloss of tha amount Start of Pariod During Pariod Cash Othar than Cash End of Pariod
{A) (B) () (D)(1) {D)(2) (E)

Socurity: Neneo 8,215 ] 1,200 7,018
Torms of Repaymont None

47. Name: H.E.R.E. Local Unlon #811
Purposo: Financial assistanco -PCT
Socurity: None 203,989 0 o 2,000 1) 205,989
Torms of Repaymont None

48, Namo: H.E.R.E. Local Unlon #631
Purpose: Financlal assistanco - NON-PCT
Soecurity: Nono 25,506 1] 5,500 [+] 20,0886
Torms of Repayment Nono

49. Name: H.E.R.E. Local Unlon #6682 (C}
Purpese: Finanelal assistance - PCT
Securtty: Nono 43,320 0 13,000 0 30,320
Tonms of Repaymont 5500 por month

50, Name: H.E.R.E, Local Unlen #772 (C)
Purpose; Financial asslstanco - PCT
Socurty: Nano 8,438 [+] [+] o 8,436
Torms of Ropaymont $500 per month

51, Namo: H.E.R.E. Local Unlen #7753
Purposo: Financlal assistance - PCT
Socurity: None 738 o 738 1} 0
Torms of Repayment $100 per month

52. Namo: H.E.R.E. Local Unlen #847
Purpesc; Finanelal asslstance - PCT
Socurity: Nono 2,956 0 1,200 ] 1,758
Torns of Ropaymont $100 por month

53 Namo: Loon Allen
Purpose: Employoo advance
Socurity: None 825 [ 823 [+] 0
Terms of Ropaymont $30 por pay perlod

54, Name: John Canham-Clyno
Purpose: Employoo advance
Socurity: Nono 1,000 ] [ o 1,000
Torms of Repoaymont 550 por pay potlod

5. Namo: Sam Caok
Purposo: Employce advanco
Socurtty: Nono {103) 0 0 L] (103)
Tormms of Repaymant 559 por pay period

56. Name: Richard Drapor
Purposo: Employoo advanco
Security: Neno 200 o 1] [1] 200
Torms of Ropayient $50 per pay period

57. Namo: Ruby Garcla
Purpeso: Employes advance
Sccurity: None 500 o 0 0 500
Torms of Ropayment $50 por pay poriod

58, Namo: Mecholls Harrds
Purposo: Employuo advance
Socurity: Nonu [+ ] 1700 1700 1] 1]
Toarms of Ropaymont $30 per pay porod

52. Namo: Baran Litleton
Purpese: Employoo atdvance
Sacurity: Nono 347 '] 347 0 [+]
Terms of Ropaymont $80 por pay pordod

€0. Name: Junlor Omelas
Purposo: Employon advanco
Socurfty: Nene 500 [<] [+] [} 500
Toerms of Repayment $50 per pay perlod

61. Name: Sandy Parson
Purposo: Employoc advance
Socurity: None 0 00 500 1] Q







HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES INTERNATIONAL UNION
FORM LM-2
YEAR ENDED APRIL 30, 2001

Schaedule 1 - Loans Receivable - Additional Listing

FILE NO. 000031

SCHEDULE 1 - LOAN RECEIVABLE

List balow loans to officars, employeaes, or monibars which
at any tima during tha repoit pericd exceeded $250 and
list all toans to businass enterprises regardiess of tha amount

Tonns of Ropayment

62. Namo:
Purposo:
Seocurity:
Torms of Repaymont

Canadlan currency alllowanco

Loohs Repaymants Recaived During Period
Qutstanding at Loans Mada
Start of Period During Period Cash Othar than Cash
(A) (B) ©) (D){1) (D)(2)
550 por pay porlod
Marla Saonz
Employoo advance
None 450 1] [} L]
550 por pay porod
(803,276) 1] [} (34,958)
TOTAL ..10.303,904 124,958)

Ganadlan allowance

NOTE [1]: SEE ITEM 78, 1TEM 27 [1].

Loans
Outstanding at
End of Paried
(E)

450

{038,234)







Qrganization Name: HERE
Period End Date: 4-30-2001
SCHEDULE 2 -- INVESTMENTS
{OTHER THAN U.S. TREASURY SECURITIES)

Description Amount
(A (8)
Marketable Securities

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Other Investments

ULLICO COMMON STOCK 5,000
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Investments (other than US Treasury Securities} 5,000

File Number:
Page of

000-031






Ciganization Name: HERE

Pericd End Date;

4-30-2001

SCHEDULE 3 -- OTHER ASSETS

Description Amount
(A) (B)

TRUST HELD BY AMERICAN NATIONAL BANK & TRUST OF CHICAGO:
U.S. TREASURY SECURITIES 1,021,016
ONE GROUP CASH MANAGEMENT MONEY FUND 682,038
ONE GROUP EQUITY INDEX FUND 106,930
ONE GROUP MARKET EXPANSION INDEX FUND 45,438
ONE GROUP DIVERSIFIED INTERNATIONAL FUND 119,410
ONE GROUP MID CAP DIVERSIFIED FUND 100,000
ONE GROUP LARGE CAP GROWTH FUND 154,089
ONE GROUP MID CAP VALUE FUND 100,000
ONE GROUP SMALL CAP VALUE FUND 100,000
ONE GROUP LARGE CAP VALUE FUND 200,000
ONE GROUP SHORT TERM BOND FUND 600,000
CORPORATE BONDS 811,742
SECURITY AND OTHER DEPOSITS 30,609
SUPPLIES FOR RESALE 60,792
DUE FROM H.E.R.E. TIP FUND 248,263
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Assets - Other 4,380,327

File Number:
Page of

000-031






QOrganization Name: HERE

Period End Date:

4-30-2001
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)
DEFERRED PER CAPITA TAX REVENUE 7,840,033
PAYROLL TAX LIABILITY (1,926)
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Liabilities - Other 7,838,107

Form Software Only, Copyright @ 2000 LPG Services. All Rights Reserved.

File Number:
Page of

000-031






Organization Name: HERE File Number: 000-031
Period End Date: 4-30-2001 Page of

SCHEDULE 5 - FIXED ASSETS

Total
Costor Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) () (D) (E}
1. Land (give location):
1219 - 28th STREET, NW : 0 N/A
WASHINGTON, D.C. 14779 | 14,779 N/A
0 N/A
18600 W. TEN MILE ROAD 0 N/A
SOQUTHFIELD, MICHIGAN 50,775 | 50,775 N/A
: 0 N/A
2801 M STREET, NW 0 N/A
WASHINGTON, B.C. 422,936 | 422,936 N/A
: 0 N/A
0 N/A
0 NiA
0 N/A
0 N/A
0 N/A
0 N/A
Total Other Land 488,49 488,490 N/A
3. Buildings (give location):
1219 - 28TH STREET, NW 0 0 0 N/A
WASHINGTON, D.C. 3,958,988 2,766,974 1,182,014 N/A
0 0 0] N/A
18600 W. TEN MILE ROAD 0 0 0 N/A
SOUTHFIELD, MICHIGAN 330,506 211,616 118,890 N/A
0 0 0 N/A
2801 M STREET, N.W. 0 0 0 N/A
WASHINGTON, D.C. 1,529,821 104,854 1,424,967 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A
0 0 0 NIA
Total Cther Buildings 5,819,315 3,083,444 2,735,871 N/A







Organization Name: HERE File Number: 000-031
Period End Date: 4-30-2001 Page  of
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Gross Sales Amount
Value Price Received
(A) {B) © [(B)] {(E)
AMERICAN NATIONAL BANK & TRUST CO. OF CHICAGO:
ONE GROUP MARKET EXPANSION INDEX FUND 86,307 86,307 200,000 200,000
ONE GROUP CASH MANAGEMENT MONEY FUND 1,028,619 1,028,619 1,028,619 1,028,619
ONE GROUP EQUITY INDEX FUND 43,361 43,361 200,000 200,000
U.S. TREASURY SECURITIES 2,045,703 2,045,703 2,023,086 2,023,086
0 0 0 G
0 0 0 G
COMMON STOCK 6,148 6,148 7,883 7,883
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 G 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Total other sales 3,210,138 3,210,138 3,459,588 3,459,588







Organization Name: HERE File Number: 000-031
Period End Date: 4-30-2001 Page_  of
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book value Cash Paid
{A) (B) (C) (E)
AMERICAN NATIONAL BANK & TRUST CO OF CHICAGC 0 0 0
ONE GROUP MID CAP DIVERSIFIED FUND 100,000 100,000 100,000
ONE GROUP CASH MANAGEMENT MONEY FUND 1,567,070 1,567,070 1,567,070
ONE GROUP MID CAP VALUE FUND 100,000 100,000 100,000
ONE GROUP SMALL CAP VALUE FUND 100,000 100,000 100,000
ONE GROUP LARGE CAP VALLE FUND 200,000 200,000 200,000
ONE GROUP SHORT TERM BOND FUND 600,000 600,000 600,000
CORPORATE BONDS 811,742 811,742 811,742
0 0 0
COMMON STOCK 11,259 11,259 11,259
0 0 0
OFFICE FURNITURE AND EQUIPMENT 1,399,038 1,389,038 1,399,038
BUILDING IMPROVEMENTS - 2801 M STREET, N.W. 1,366 1,366 1,366
BUILDING IMPROVEMENTS - 1212 - 28TH STREET, N.W. 7,050 7,050 7,050
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 4]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Purchase of Investments and fixed assets - Other 4,897,625 4,897 525 4,897,525







Organization Name; HERE
Period End Date:

4-30-2001

SCHEDULE 8 -- LOANS PAYABLE

File Number:
Page of

000-031

Sources of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayments Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other than Cash End of Period
{A) {B) (C) (D)) (D)(2) (E)
BANK 0 3,000,000 500,000 0 2,500,000
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
¢] 0 0 0 0
O 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0] 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0] 0
0 0 0 0] 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
o 0 0 0 0
Total Other Loans Payable 0 3,000,000 500,000 0 2,500,000







Organization Name: HERE File Number: 000-031
Period End Date: 4-30-2001 Page _ of
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
{A) {B) {c)
0
DEATH BENEFICIARIES 66,550
MEDICAL INSURANCE CARRIER 1,726,450
LIFE INSURANCE CARRIER 143,624
401(k) SAVINGS PLAN TRUST 45,056
OPTICAL PROVIDER 19,819
POST-RETIREMENT BENEFITS PENSIONERS AND BENEFICIARIES 310,280
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0]
0]
0
0
0
0
0
4]
0
0
0
0
Total Benefits - Other 2,311,779







Organization Name: HERE
Period End Date: 4-30-2001

SCHEDULE 12 CONTR!BUTIONS, GIFTS & GRANTS - Other

Description Amount
{A) (B)
1. LABOR RELATED 192,450
2. CHARITABLE 226,575
3. CIVIC 144,640
4. FLOWERS 3,729
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
t]
0
0
0
0
0
Total Contributions, gifts, & grants - other 567,394

File Number:
Page of

000-031
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Organization Name: HERE
Period End Date: 4-30-2001

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (8}
1. AIR TRAVEL -NON ALLOCABLE 1,126,978
2. BANK SERVICE CHARGES 18,237
3. LODGING- NON-ALLOCABLE 442,129
4. BUILDING REPAIR AND MAINTENANCE 151,320
5. CAFETERIA 22,916
6. COMPUTER MAINTENANCE AND SUPPLIES 185,842
7. CONDOMINIUM FEES 25
8. INSURANCE 203,323
9. EQUIPMENT RENTAL AND MAINTENANCE 276,078
10. OFFICE RENT 378,168
11. POSTAGE, FREIGHT AND COURIERS 114,972
12. S8UPPLIES 283,681
13. TELEPHONE 549,783
14, UTILITIES 129,678
15. PRINTING 130,570
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 4,013,700

File Number:
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Organization Name: HERE
Period End Date: 4-30-2001

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A) (B)
ROYALTY REVENUE 119,208
INSURANCE EXPERIENCE RATING REFUND 174,270
PERSONAL REIMBURSEMENTS- SEE ITEM 75 56 (a) and 57(b) 8,970
REFUNDS AND REIMBURSEMENTS:
AIR TRAVEL 16,850
ARBITRATION FEES 38,116
AUTOMOTIVE EXPENSES 12,510
EQUIPMENT LEASE 849
EQUIPMENT MAINTENANCE 375
EQUIPMENT RENTAL 13,159
FINANCIAL ASSISTANCE TO AFFILIATES 22,083
INSURANCE 5,508
MEDICAL PREMIUMS 105,306
MEETINGS AND CONFERENCES 16,842
KENYA ART PROJECT RECEIPT, DEPOSITED IN ERROR 5,000
RETURN OF SECURITY DEPOSITS 25,461
SALARIES, BENEFITS AND EXPENSES 22,034
QFFICE SUPPLIES 1,591
PAYROLL TAXES 3,893
OFFICE RENT 3,600
TELEPHONE 2,384
UTILITIES 89
PROCEEDS ON MORTGAGE OBTAINED 3,000,000
SUBSCRIPTIONS 610
REIMBURSEMENT FROM TENANT FOR IMPROVEMENTS 9,583
VIDEQ SALES 8,923
LIST USE 3,672
BONDING CLAIM PROCEEDS FOR LOSS REPORTED ON
APRIL 30, 2000 FORM LM-2 100,000
Total Other receipts - other 3,720,856

Fite Number:
Page  of






Organization Name: HERE File Number: 000-031

Period End Date: ~ 4-30-2001 Page  of
SCHEDULE 15 -- OTHER DISBURSEMENTS - Other
Description Amount
(A} (B}
1. PER CAPITA TAX REBATES 23,660
2. REMITTANCE TO H.E.R.E.TIP EDUCATION FUND 1,321,784
3. FINANCIAL ASSISTANCE AND SUBSIDIES

TO AFFILIATED ORGANIZATIONS 6,081,431

4. CHRISTMAS PARTY FOR EMPLOYEES 5,627

5. CURRENCY TRANSLATION ADJUSTMENT 619,020

6. DUES AND SUBSCRIPTIONS 123,637

7. FEDERAL MONITOR 125,905

8. GENERAL AUTOMOTIVE- NON-ALLOCABLE 131,512

9. STORAGE 3,211

10. INTEREST 383,480

11. LEGISLATIVE DEPARTMENT EXPENSES 555,630

12. MEETINGS AND CONFERENCES - NON-ALLOCABLE 246,940

13. PUBLIC REVIEW BOARD 811,850
14. TRANSMITTAL OF FOLLOWING PAYROLL DEDUCTIONS

EMPLOYEE 401(K) LOANS 137,868

EMPLOYEE 401(K) CONTRIBUTIONS 625,482

GARNISHMENTS 42,603

UNITED WAY AND OTHER PAYROLL DEDUCTIONS 8,725

SAVINGS 3,579

TIP 86,971

UNION DUES 9,818

15. SECURITY AND OTHER DEPOSITS MADE 13,028

16. PRINCIPAL PAYMENTS MADE ON MORTGAGE PAYABLE 21,924

0

0

0

0

0

0

Total Other Disbursements - other 11,383,585







